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THE LUNG CANCER SUSPECT 


A Problem in Identification and Management 
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[ PRESENT DAY efforts to control lung cancer, the 
practicing physician occupies a unique position 
of opportunity and responsibility. It is to his hands 
that the potential chest tumor suspect usually first 
comes from one of several sources: 

First, there is the symptomatic patient who pre- 
sents himself for evaluation because of symptoms 
which may be minimal or may be full-blown and 
characteristic of the disease. It is the former cate- 
gory, the early symptomatic patient, which repre- 
sents the most frequent responsibility and challenge 
for the private physician. 

Second, there is the patient drawn from the in- 
creasing number of persons who present themselves 
at the doctor’s office for a “general check-up.” 
Here, alertness to subtle leads on examination and 
insistence on a routine chest X ray will uncover 
many otherwise unsuspected pulmonary lesions. 

Third, tumor suspects are culled from the more 
than twenty million Americans who are hospital- 
ized annually.!’ The routine admission chest film, 
standard practice in many institutions, singles out 
a number of these for special attention because of 
an unexplained X ray shadow. 

Fourth, the doctor is often confronted by the 
patient, symptomatic or asymptomatic, who is re- 
ferred for diagnostic evaluation because of an ab- 
normality detected on a chest X ray taken as part of 
amass population survey, or in connection with 
application for employment, ete. 

In all of these instances, it is the practicing phy- 
sician Who to a large extent determines how exten- 
sive and intensive the diagnostic evaluation will be, 
how fast it will be accomplished, and how soon the 
patient ill be referred for definitive surgery. 

Certainly the magnitude of the present day lung 
cancer problem and, more alarming yet, its future 
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potential need no re-emphasis here. The fact re- 
mains after allowances have been made for the 
increased age of the population and all other vari- 
ables, including increased diagnostic accuracy, that 
during the last two decades the mortality due to 
lung cancer has increased four to five fold among 
males and has more than doubled among females.” * 
Pending further delineation of the environmental 
factors involved in lung cancer and the subsequent 
development of preventive measures, the respon- 
sibility of the medical profession is to make maxi- 
mum utilization of the presently available methods 
of diagnosis and treatment which give promise of 
some effectiveness when properly applied. 


Present Status of the Lung Cancer Problem 


The evidence for this potential effectiveness is 
contained in a review of the present status of the 
lung cancer problem and a comparison of the aver- 
age experience with the few recorded series of cases 
in which near-ideal management of the tumor sus- 
pect has been achieved. Because of the extreme 
variability in the criteria employed at various insti- 
tutions with reference to operability, resectability, 

continued on next page 
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and survival, as well as the different methods em- 
ployed in reporting results, this can probably best 
be accomplished by using a hypothetical series of 
100 cases in each category for purposes of illustra- 
tion. This is schematically represented in Figure IT. 


COMPARISON OF AVERAGE WITH NEAR-/IDEAL CASES 
USING PRESENT-DAY METHODS OF DIAGNOSIS AND TREATMENT 
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FIGURE II 
Comparison of Average with Near-Ideal Cases Using 
Present Day Methods of Diagnosis and Treatment 
It is realized that the figures used are rough ap- 
proximations, but if this is kept in mind, they are 
representative enough for purposes of broad inter- 
pretation. 
First, in a hypothetical series of 100 totally un- 
selected cases of lung cancer, approximately : 
65 cases will be operable 
30 cases will be resectable 
5 cases will be “‘cured”’ 


On the other hand, in a series of 100 cases of 
lung cancer detected by routine chest X ray and 
promptly treated, approximately : 


90 cases will be operable 
90 cases will be resectable 
35 patients will be “cured” 


The over-all survival rate of the second hypo- 
thetical series leaves considerable to be desired, but 
it is readily apparent that there is a striking differ- 
ence in the “curability” of the two groups. What is 
the reason for this marked discrepancy? The an- 
swer to this question can be found in the difference 
between detection on the one hand and diagnosis 
on the other. 


Detection is the diagnosis or the creation of sus- 
picion leading to the diagnosis of lung cancer in 
the asymptomatic patient, in contrast to diagnosis 
initiated in the symptomatic patient. Admittedly, 
there are individual exceptions in these hypothetical 
series. An asymptomatic patient with a small 
lesion subjected to speedy and adequate surgery 
may fail to live out the year, while an occasional 
patient with a large bulky lesion subjected to a 
series of diagnostic delays may live for a number 
of years without treatment or with inadequate ther- 
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apy. But the principle that detection of presympto- 
matic lung cancer offers the greatest likelihood of 
resectability and cure is a sound clinical premise, 

That the near-ideal differs from actuality is read- 
ily attested to by the fact that in most large series 
of lung cancer cases asymptomatic patients almost 
invariably constitute less than 5% of the total‘ 
and are sometimes reported as low as .5%.° Fur- 
thermore, in a number of the asymptomatic or 
survey-discovered cases of bronchogenic carci- 
noma, it is conceded that a signifiant number of the 
patients developed symptoms attributable to the 
lesion during the delay period before surgery.7 As 
has been indicated, the reason for the impressive 
difference in prognosis following treatment be- 
tween the asymptomatic or survey-discovered lung 
cancer and that of the general run of cases is the 
much higher percentage of the former which are 
found to be resectable at the time of operation. This 
once more emphasizes the need for extending the 
use of measures which can increase the number of 
patients with lung cancer in the asymptomatic and 
potentially curable group at the time they are first 
seen by the thoracic surgeon. 


The Search for the Lung Cancer Suspect 

While the private physician represents the ulti- 
mate control point in the diagnosis and manage- 
ment of the patient with lung cancer, the search for 
the potential tumor suspect has also been under- 
taken at the community and hospital levels, where 
the mass chest survey and the routine admission 
film have been employed as screening procedures. 
These will be reviewed briefly since they contribute 
some helpful points to our understanding of the 
over-all problem. 


The Community— Mass Surveys 

X ray examination of the chest has constituted 
the only medium seriously considered for applica- 
tion as a screening or mass survey technique to pre- 
sumably asymptomatic persons, i.e., true detection. 
These mass surveys have always been regarded 
primarily as tuberculosis case finding efforts and 
lung cancer included as an incidental, but impor- 
tant, by-product.’ For this reason, many of the 
serious defects attributed to surveys, particularly 
with reference to their yield in proportion to the 
effort expended, can be explained entirely on the 
tremendous dilution factor provided by the thou- 
sands of persons screened who have virtually no 
lung cancer potential. 

It was hoped that by analyzing the application of 
the chest X ray to population groups numbering 
hundreds of thousands—in one survey nearly two 
million—that an answer could be provided to these 
two pertinent questions : 

How much lung cancer will be picked up? 

Will these patients have a better chance for cure: 





THE LUNG CANCER SUSPECT 


Unfortunately, no absolute answer is possible to 
either at present. As far as the first question is 
concerned, the results of two large, fairly repre- 
sentative surveys can be reduced to simplified form 
as follows: 

Boston 
(536,012 persons ) 


Los Angeles® 
(1,867,201 persons) 

1 suspect: 1350 persons 1 suspect : 500 persons 

1 cancer : 10 suspects 1 cancer: 16 suspects 

or or 

1 cancer : 13,500 persons 1 cancer : 8,000 persons 

In addition to the relatively low yield, the results 
of management of these survey-discovered lung 
cancers are somewhat disappointing. Of the 39 
confirmed bronchogenic carcinomas reported by 
McNulty in the Boston survey, 28 patients were 
subjected to operation. Of these, 22 were resected 
and at the end of 3 years, only 5 were alive. 

The Los Angeles experience was more favorable. 
Of the 213 cases of bronchogenic carcinoma re- 
viewed by Guiss, 53% were operable. Of the lat- 
ter, 75% were resectable and 35.8% were alive at 
the end of 3 years. The absolute three-year cure 
rate, however, based on all cases, was only 11.3%. 

A more concrete idea of the wide discrepancy be- 
tween the near-ideal and the average can be ob- 
tained from two smaller series : 

Survey-Discovered Asymptomatic 
Carcinoma? Carcinoma* 
(Overholt Clinic) (Mayo Clinic) 
30 29 
26 (87%) 29 (100%) 
Resected 23 (77%) 29 (100%) 
3-Year Survivors..... 9 (30%) * 
*15 (52%) living at periods up to a maximum of 7 years 
after operation; however, nearly all have been followed 
less than 3 years. 


Some of the reasons for the relatively disappoint- 
ing result with regard to pick-up ands salvage re- 
sulting from mass population surveys are readily 
apparent : 

1. Age: Up to two-thirds of persons were under the age 

of 40. 

. Sex: Females accounted for two-thirds of some sur- 
veyed groups. 

. Delays : Months often elapsed from suspicion to actual 
treatment. 

. Symptoms: Persons surveyed or cases picked up were 
often symptomatic. 

5. Non-smokers: These persons, with little chance of 
lung cancer, made up an unknown, but. significant, 
percentage of those screened. 

. “Single Shot”: The initial survey often “detects” 
advanced cases and may miss very early cases. It 
must be a repetitive procedure. 


Total Number 
Explored. ... 


From the strict standpoint of lung cancer control, 
the most meaningful figures will be those which 
deal with pick-up and prognosis after prompt treat- 
ment of lesions resulting from periodic chest X rays 
asymptomatic males over age 45, especially those 
with a history of long-term heavy smoking. Until 
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a breakdown is possible on mass surveys or a model 
survey which takes cognizance of these factors is 
reported, no realistic appraisal of the true value of 
X ray surveys for lung cancer is possible. 


The Hospital—The Admission Chest Film 


More than 20,000,000 persons are admitted to 
general hospitals in the United States each year. 
Insistence on a routine chest film on entry could be 
expected to screen a significant portion of the popu- 
lation for lung cancer as well as for other intra- 
thoracic disease. In this country, nearly one-half of 
hospitals with 250 patients or over have facilities 
for routine X rays on all admissions and the idea is 
gaining in acceptance.!° However, when smaller 
hospitals are taken into consideration, only slightly 
over one-quarter of all admissions have this avail- 
able. 

An idea of the productivity of such a hospital 
screening program can be obtained from a recent 
New York State Health Department study dealing 
with pick-up of intrathoracic tumor suspects on 
hospital admission films :1! 


All Ages Rate/1000 


Even more revealing is the analysis of yield in 
susceptible age groups: 


Age 45 and Over Rate/1000 


This is based on 254,549 patients, 15 years of age 
or over, who had admission chest films in New 
York State in 1953. Results of follow-up are not 
yet available but several small spot checks of re- 
sults indicate that about 10% of the suspects are 
eventually found to have bronchogenic carcinoma. 


The Private Office—The Routine Chest Film 


The private physician can increase the total of 
asymptomatic lung cancer detected by promoting 
the use of the routine chest film for his patients, 
particularly those who fall into the categories hav- 
ing the greatest lung cancer potential. This highest 
risk group consists of men over the age of 45 with 
a history of long-term heavy cigarette smoking!” 
or certain occupational exposures.!* 

Two points are worthy of emphasis: 

1. For the high risk group, the chest X ray must 
be a repetitive or periodic effort undertaken on at 
least an annual basis. Many patients have become 
oriented to the value of this procedure. For the 
patient who cannot afford periodic chest X rays 
these can be obtained through public facilities in 


many communities. 
continued on next page 
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2. It should be underscored that chest fluoros- 
copy is not a dependable method for the detection 
of the relatively minute and subtle changes of early 
lung cancer, or its differential diagnosis from other 
lesions. Once the suspicion has been raised by con- 
ventional X ray films, however, fluoroscopy may be 
of considerable aid in experienced hands. 

The fact that added dividends in the form of 
other unsuspected chest pathology may be expected 
as a result of the routine chest film scarcely needs 
reiteration. 

Management of the Lung Cancer Suspect 

It is not our intention to enter into a lengthy dis- 
cussion of the differential diagnostic aspects of the 
lung cancer suspect, but rather to outline a sug- 
gested series of diagnostic steps, point out a few 
of the errors and pitfalls commonly encountered, 
and once again to emphasize the necessity for an 
attitude of urgency and decisiveness on the part of 
the physician carrying out the evaluation. Certainly, 
there is no lack of diagnostic adjuncts that can 
be brought into play in evaluation of the tumor 
suspect; in fact, it often seems that their very 
multiplicity contributes to delay and mismanage- 
ment. Whether the patient is symptomatic or 
asymptomatic, it seems likely that the prognosis 
could be measurably improved in most cases if the 


gap were narrowed between detection or diagnostic 
procedure, the creation of suspicion, the establish- 
ment of the diagnosis, and the ultimate plan of 
reatment. An attempt has been made in Figure III 
to compare roughly the relative value of the various 
methods of diagnosis, realizing that they frequently 
overlap and that there is no absolute “best way” 


for all cases. 
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FIGURE III 
Comparison of Steps to Diagnosis of Lung Cancer 


























The steps outlined below should be taken only as 
a general framework which can and must be altered 
to fit the individual case. Most of them can be car- 
ried on almost simultaneously, or at least in rapid 
succession. Several of them should have no proper 
role in the management of many lung cancer sus- 
pects, but are included for the sake of completeness. 

I. Complete history and physical examination. 
This is true primarily of those lung cancer suspects 
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who have their origin in the mass survey, since this 
step will presumably already have been acomplished 
in the other categories. 

II. The taking of confirmatory films to reaffirm 
the presence of a significant lesion. Comparison 
with previous films, if these are available, is a par- 
ticularly helpful procedure in evaluating the signifi- 
cance of such a lesion. 

III. Cytologic examination, Application of the 
Papanicolaou technique to the study of sputum and 
tracheal and bronchial washings has come to the 
forefront in recent years, and has proved to be more 
frequently successful than bronchoscopy with bi- 
opsy as a means of establishing a morphologic 
diagnosis. Taken together with bronchoscopy, it 
has reduced the number of pre-operatively un- 
diagnosed lung cancer cases to less than 20% of the 
total. In expert hands, this method by itself can 
yield a positive diagnosis in as high as 90% of 
cases.!4 

The figures reported regarding cytology usually 
include diagnoses made by bronchial washings done 
at the time of bronchoscopy. However, it is the 
feeling of many experienced cytologists that exami- 
nation of a representative sample of sputum is 
equally satisfactory. The fact that such a sample 
can be obtained for diagnosis without the necessity 
of bronchoscopy adds to its usefulness. Further- 
more, it is often possible to postpone bronchos- 
copy for the patient with a highly suggestive pul- 
monary lesion and a positive cytologic diagnosis of 
cancer until the immediate pre-operative period. 
Probably the most important aspect of cytology as 
a diagnostic aid is the fact that it is a procedure 
which can be instituted by the private physician in 
his office on the first day the patient is seen, and the 
collection of adequate specimens can be carried out 
concomitantly with radiography and such other 
studies as may be necessary. 

In collecting sputum for cytologic study it 1s 
important that the specimen be the product of deep 
coughing and as free as possible of admixed saliva. 
The most satisfactory specimens are those obtained 
soon after arising in the morning. The sputum is 
expectorated directly into a bottle containing 70% 
alcohol, or 70% alcohol may be added to the speci- 
men within three hours after expectoration. If 
sputum is scanty, it is advisable to collect it on 
three consecutive mornings in separate specimen 
bottles. 

At least three satisfactory sputum specimens 
should be submitted before a negative cytologic 
report can be considered reliable. However, as with 
all such procedures, more diligent efforts may at 
times be warranted, since occasionally it is found 
that the first positive specimen is reported after six 
or more negative studies. The one big dr: awhback to 
the full exploitation of the cytologic diagnosis of 
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jung cancer has been the lack of laboratories and 
of pathologists experienced in pulmonary cytology. 
With the increasing demonstration of this as the 
single most effective diagnostic procedure aside 
from the chest X ray itself, it can be anticipated 
that this problem will yield to current efforts to 
extend the availability of cytologic services. 

IV. Bronchoscopic examination. Bronchoscopy 
is traditionally the procedure which first comes to 
mind when the possibility of lung cancer is enter- 
tained. The fact is probably worthy of re-emphasis, 
therefore, that in only about one-third of all lung 
cancers can the tumor be visualized bronchoscopi- 
cally and a biopsy diagnosis obtained preopera- 
tively. 1:16 17 This is determined primarily by 
the location of the particular lesion. As a general 
rule, the smaller and earlier (more favorable) tu- 
mors are least likely to be accessible for bronchos- 
copic biopsy.!® In cases in which the X ray picture 
makes it highly likely that the lesion is an inacces- 
sible one or in cases with positive cytologic evi- 
dence, it may be possible to postpone bronchoscopy 
until the more immediate preoperative period as 
mentioned above. 

V. Differential diagnostic studies. These in- 
clude: A. X ray: tomography, laminography, 


fluoroscopy of the chest, with or without barium 
swallow, bronchography, and angiocardiography 
may be required. The indication for these, again, 


varies with the particular case at hand. B. Others: 
Various diagnostic procedures including bacteri- 
ologic and agglutination studies, skin testing, etc. 
depending on the disease entities considered, inay 
be carried out. The type and number of these varies 
widely with the individual case. 

VI. Exploratory or diagnostic thoracotomy. In 
up to 20% of all lung cancer cases the diagnosis can 
be arrived at only by operation. This procedure, in 
the hands of an experienced surgeon, is accom- 
panied by an acceptable risk of morbidity and mor- 
tality and, considering the potential of the lesion 
involved, does not deserve the reluctance with 
which it is generally recommended or resorted to. 
ltis frequently far preferable to many of the com- 
plicated, expensive, and, above all, time-consuming 
diagnostic studies possible. In almost all instances, 
the diagnosis of lung cancer can be rejected or 
confirmed or the decision for exploratory thora- 
cotomy made within one month—frequently in 
much less time. 


Fallacies and Pitfalls 

A few of the common fallacies or pitfalls in the 
management of the lung cancer suspect must be 
mentioned : 

1. Repetitious diagnostic procedures. As has 
been indicated above, it is possible to do grave dis- 
‘ervice to the welfare of the patient by repetitious 
X ray studies, bronchoscopies, and cytologic ex- 
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aminations, and by placing unreasonable emphasis 
on the necessity for a biopsy or even cytologic diag- 
nosis before any surgery is undertaken.'§ 

2. “Virus” or atypical pneumonia. What Over- 
holt refers to as the “red herring” of virus or atypi- 
cal pneumonia has resulted in many outstanding 
examples of delay while the effect of observation 
and antibiotic therapy has been studied.’* It is 
important to remember that merely because a sus- 
picious pulmonary lesion regresses during this pe- 
riod does not de facto establish the diagnosis of 
virus or atypical pneumonia, since the obstructive 
pneumonitis often associated with bronchogenic 
cancer may do likewise, at least temporarily.'® 
Again here, the facts in the individual case must 
determine management, but an unexplained pul- 
monary lesion especially in a male over the age of 
45 is cancer until proven otherwise. 

3. The “old” pulmonary shadow. As has been 
indicated, comparison with previous chest films 
both for the presence of the lesion and any possible 
change over a period of time is often helpful. Yet 
the very fact that a lesion is of long duration, and 
even the fact that it may not have changed signifi- 
cantly, does not always positively exclude cancer. 
The retrospective studies of Rigler and his co- 
workers tend to confirm the fact that lung cancer 
may be considerably more “chronic” than is gen- 
erally realized.2° By way of example, they refer to 
two extreme cases: one in which the earliest X ray 
evidence of the disease was noted nine years before 
the death of the patient, and another in which it 
was demonstrated four and one-half years before 
the onset of symptoms. Furthermore, the asympto- 
matic solitary, circumscribed, “coin lesion” has 
been found to be malignant in a relatively high 
percentage of cases,?" ?? especially in the older age 
groups.?* 

4. Calcification. That the presence of calcifica- 
tion within an unexplained pulmonary lesion in- 
creases the likelihood of its being benign is a well- 
recognized observation. However, calcification has 
been found in cases of lung cancer both pathologi- 
cally and roentgenographically.2* Here again, clini- 
cal judgment must over-ride any “rules of thumb” 
and one should not hesitate to employ diagnostic 
thoracotomy if suspicion is aroused. 


SUMMARY 


Present day efforts to identify the potential lung 
cancer suspect in the community, hospital, and pri- 
vate practice population have been reviewed. 

The importance and feasibility of detection and 
early diagnosis of lung cancer in the localized, 
surgically-treatable stage has been evaluated. 

A general program for management of the lung 
cancer suspect by the practicing physician has been 
outlined and some of the inherent problems touched 


upon. 
concluded on page 360 
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MEETING OUR PLEDGES 


HENRI E. GAUTHIER, M.D. 








and relieve his necessities if required ; to look upon 
his offspring on the same footing as my own broth- 
ers, and to teach them this Art, if they shall wish 
to learn it, without fee or stipulation ; and that by 
 gemeres in the glory and tradition of what is precept, lecture, and every other mode of instruc- 
considered to be the oldest and noblest profes- tion, I will impart a knowledge of the Art to my 
sion should excite in everyone a sense of selfish own sons, and those of my teachers, and to dis- 
pride as well as a challenge to guard jealously the ciples bound by a stipulation and oath according to 
honorable bequests, the prestige and the scientific the law of medicine, but to none other.” 
endowments that we inherit. The second article is a guarantee of an honor- 

Individual honor and prestige can only be ac- able conduct, to wit—“‘I will follow that system of 
quired by a very slow and methodic manner but regimen which, according to my ability and judg- 
might be shattered very abruptly by the least devia-_ ment, I consider for the benefit of my patients, 
tion. Honor and prestige of the medical profession and abstain from whatever is deleterious and mis- 
have been built up through the centuries, are main- — chievous. I will give no deadly medicine to anyone 
tained by concerted action and untiring efforts and jf asked, nor suggest any such counsel ; and in like 
are little if at all affected by individual wanderings. manner I will not give to a woman a pessary to 

To those outside of the profession we stand out produce abortion. With purity and with holiness 
as a very specially privileged and very much fa- J will pass my life and practice my Art.” And | 
vored group, deserving of every trust and confi- continue, “Into whatever houses I enter, I will go 
dence without any thought that such privileges, into then: for the benefit of the sick, and will abstain 
trusts or confidences will ever be betrayed, and from every voluntary act of mischief and cor- 
rightly so. ruption.” 

Our position is unique. We are all adherents to The third article is an elaboration of an old 
a self-promulgated, self-imposed, and self-con- Greek proverb—“Ovauti eeautov,” which trans- 
trolled honor system, both in purpose and effect. Jated means—“Know Thyself.” and I might add 
This system has stood the test of centuries. In fact, “and thy competence and limitations.” Hippocrates 
it had its inception with Hippocrates, the Father stated it this way in his oath—“I will not cut per- 
of medicine and the greatest physician of ancient — sons laboring under the stone, but will leave this to 
times, about twenty-three hundred years ago. As be done by men who are practitioners of this work.” 
we know, Hippocrates was a prolific writer and the Special concern for professional confidence is 
following works have passed from generation to mentioned in the fourth article, as follows—“What- 
generation : “Prognosis, “Aphorisms,” “On Epi- ever, in connection with my professional practice, 
demics, “On Diet = Acute Disease, “On Air, or not in connection with it, I see or hear, in the 
Water and Place,” “On Wounds of the Head”; tite of men, which ought not to be spoken of abroad, 
but the oath a Hippocrates, “ self-imposed code | will not divulge as reckoning that all such should 
of ethics for himself and his followers, has re-  },, kept secret.” 
mained as a masterpiece and through the ages has 
been adopted. 

In essence, this oath recites a traditional ap- 
proach to our duties and to our directives in five 
distinct articles. 

The first article spells a grateful appreciation for 
the knowledge received and I quote, “to reckon 
with him who taught me this Art equally dear to me 
as my parents, to share my substance with him, 


The Author. Henri E. Gauthier, M.D., President, the 
Rhode Island Medical Society, 1954-55. 





Finally in the fifth and last article, Hippocrates 
solicits respect and prestige if he is deserving of it. 
but if not, he is willing to pay the penalty, and I 
quote—“*While I continue to keep this Oath in- 
violate, may it be granted to me to enjoy life and 
the practice of the Art, respected by all men in all 
time. But should I trespass or violate this Oath, 
may the reverse be my lot.” 

Elsewhere in his writings, Hippocrates dis- 


courses on one’s manners and conduct. a 
¢ 


*Presidential Address delivered at the 144th Annual Meet- 
ing of the Rhode Island Medical Society, at Providence, : 2 : 
Rhode Island, May 4, 1955. discretion, soberness and mental reservation. 





MEETING OUR PLEDGES 


points out certain attitudes that are considered to 
be intolerable, such as in the following excerpt— 
“Who on the other hand laughs readily, becomes a 
burden whence this is particularly to be avoided.” 

Categorically, the medical profession is more 
than observing the pledges contained in the oath of 
Hippocrates and infractions are the exception and 
only of rare occurrence. 

Approximately one hundred and fifty years ago, 
Rene Laennec, the French physician and anatomist, 
and discoverer of the stethoscope, in his “Me- 
mento” drew up sixteen articles concerning the 
relations between physicians and patients as well 
as the relations of physicians among themselves. 
The French physicians upon receiving their degree 
in doctor of medicine must swear not only by the 
oath of Hippocrates but as well by the oath of 
Laennec. 

The most important articles* in this oath pin- 
point the physician’s obligations more specifically : 

“1, In the accomplishment of my duties I will 
thereby prove that God is my Sovereign Master. 

“2. In my profession I will be faithful to all 
precepts of moral and medical honor. 

“3. I will give to my patients devoted and con- 
scientious care ; and with that objective in mind I 
will strive to perfect my knowledge according to the 
progress and modern practice of medical science. 

“4. I will consider it to be a grave obligation to 
respond to sick-calls. 

“5. I will not divulge any professional confi- 
dence. 

“6. L will exert all my influence to combat 
theories and practices of neo-malthusianism. 

“7. Life being a sacred thing, I will treat it with 
sovereign respect. 

“8. I will consider it to be a duty or cause some- 
one else to warn with the most delicate discretion, 
a patient who is gravely ill so that he may put his 
material and religious interests in order. 

“9. Never will I demand honoraria above one’s 
financial status. 

“10. Upon my honor, I will never accept any 
amount of money that is not a just retribution of a 
professional act. 

“IL. With all my heart, I will strive for the re- 
ligious, ioral and material good of the medical 
protession. 

“12. On all occasions, I will strive to be most 
loyal, and devoted to all professional activities. 

_“13. | will conduct myself according to the prin- 
ciples of Good-fellowship towards my fellow phy- 
sicians. 

“14. | will be charitable towards the poor.” 
(*Two articles have been purposely omitted. They are 

Pledges i a local Medical Society in Paris and to medi- 

cal provress, respectively. ) 
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Extensive bibliographic research failed to un- 
cover any other oath that has been adopted. 

There are pledges however that transcend the 
oaths of Hippocrates and Laennec and they are dic- 
tates of moral ethics and natural law. More spe- 
cifically, they are the guiding principles of one’s 
conscience and therefore are inescapable directives. 
The Hippocratic and Laennec oaths are outward 
pledges, but the dictates of moral ethics come from 
within and therefore are prescriptions from one’s 
soul. We pledge our allegiance to the oaths, where- 
as the dictates from our conscience are a challenge 
to our honor. These imply that we uphold accord- 
ing to our ability and judgment an upright conduct 
at all times, respecting fully the moral inherited, as 
well as acquired rights of those to whom we render 
care. 

I have been referring to a section in deontology 
which is the science or theory of duty or of moral 
obligation. More succinctly, deontology is the 
ethics of duty. 

It is possible to group under three general prin- 
ciples of natural right or law, with more or less 
ease, all the duties and obligations of the physician 
that should guide him in his daily conduct. These 
are the principles of justice, of charity and of 
prudence. 

Let us consider briefly each one of these direct- 
ing or guiding principles. Undeniably the majority 
of our professional obligations and duties are de- 
rived from the fundamental principle of justice 
which is founded on the axiom that “it is forbidden 
to violate the precise rights of others and it is 
decreed that we shall render fully to each one his 
just due in keeping with his natural or moral rights 
as well as his acquired rights.”” More simply ex- 
pressed, we are bound to render to each one his due 
without ever violating the rights of anyone. 

To discuss at length all the moral obligations 
that come under the principle of justice alone would 
require more time than has been allotted to me, 
however, taking but a bare glimpse and without the 
least elaboration, this principle presupposes a mini- 
mum of six specific moral obligations and moral 
observances. 

I would like to take but a minute to recite some 
of the duties dealt with under the first obligation 
and I list them briefly : 

Of the requisite of adequate preparation, foun- 

dations, knowledge and ability ; 

of continued study ; 

of keeping up to date; 

of availing one’s self of all the opportunities to 

increase one’s knowledge ; 

of imparting knowledge to others ; 

of enlightening our patients in a satisfactory 

manner and in understandable language ; 


of becoming a member of medical societies ; 
continued on next page 
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of attending meetings ; and 

of contributing to meeting, societies and social 

welfare. 

The list is much longer, but what has been said 
will give you some insight into our moral duties 
under the principle of justice. 

It is evident that relying on trial and error or 
on personal experience, rather than on acquiring 
knowledge by attending courses and meetings, 
never has been condoned by the moral obligations 
listed under the principle of justice. 

In dealing with the moral obligations, failure of 
knowledge is no more an excuse than ignorance of 
the law in civil matters. 

The noble principle of charity prescribes that we 
love our neighbors as ourselves, forbids that we do 
unto others that which we would not have anyone 
do unto us and decrees that we desire and procure 
effectively for others, irrespective of station, all the 
good and welfare that we would reasonably wish 
for ourselves. It is only fair that we treat others 
as we would like to be treated by them. 

All the duties of the physician are derived from 
the principles of justice and of charity. However, 
they are under the constant guidance of the prin- 
ciple of prudence. It is to be conceded that the 
principles of justice and charity cannot be fulfilled 
ethically without complete understanding and ap- 
plication of the principle of prudence. The axiom 
that lends itself to the principle of prudence is that 
“kindness and honesty are repaid one hundred 
fold.” Or in other words, the proper application 
of foresight will never cause regret. It therefore 
is apparent that prudence which also implies dis- 
cretion, carefulness, calculation, wisdom and com- 
mon sense, is an indispensable attitude in observ- 
ing the duties and in the fulfillment of the obliga- 
tions under the principles of justice and charity. 
No one can dispute that justice, charity and pru- 
dence have their recompense, and as was so aptly 
stated by Dr. Okinesye “The medical profession 
under the control of the conscience, is essentially 
a constant action of Justice, of Charity and of 
Prudence.” 

To digress for a moment, it might be well to 
consider the importance of a little mature reflection 
or a little deliberate calculation in contra-distinction 
to hasty responses or rash decisions, especially 
when the profession is being chastised. The former 
attitude will usually develop wise counsel, whereas 
the latter will result in attitudes to depreciate the 
entire medical profession, and no response at all 
and aloofness might have been the better course to 
follow. 

At this point I might emphasize that prudence is 
quite essential in dealing with the affairs and ac- 
tivities of this Society, and that all the problems 
that arise should be equally shared with the various 
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committees rather than to resort to individual and 
positive decisions that might involve the entire 
Society. Please be reminded that the qualities of 
prudence and wisdom are met with in the man of 
distinction. 

Are we meeting our pledges and obligations? 
Yes, and a great deal more. Never in the history 
of man has he been privileged with available medi- 
cal care on such a high plane, of such a competent 
nature, and of such magnitude. On the other hand, 
never has there been so much self-imposed volun- 
tary study for improvement on the part of the 
medical profession. 

At the turn of the century, the works of Jules 
Verne, the French scientific novelist, were being 
read avidly, such as 20 THousanp Leacues Un- 
DER THE SEAS, Mysterious ISLAND, AROUND THE 
Wokr-p IN 80 Days, etc. These works were of in- 
genious mental inventions, lively, captivating, fan- 
tastic, as well as instructive and imaginative. At 
that time, the dreams of Jules Verne seemed more 
fantastic than practical, more whimsical than at- 
tainable. Had anyone subscribed to these illusory 
ramblings he certainly would have been branded as 
being gullible. What appeared to be scientific 
dreams of Jules Verne fifty years ago, now in retro- 
spect make one respect his mental daring and 
imaginative inventions. 

We can very well apply this line of thought to 
the prophecies that were made at that time concern- 
ing the future of medicine. During the past fifty 
years medicine has made unbelievable progress and 
has been projected by two very important stimuli, 
both of which came as a result of wars. Since 
World War II one cannot deny that there has been 
a vicious race in the promotion and development of 
electronics and atomic energy in both furthering 
warfare and industry, but the race also had had its 
effect in medicine where the progress is occurring 
at a vertiginous speed. Medicine has not lagged 
behind; to the contrary, revolutionary discoveries 
and intensive research in every field and phase of 
medicine are revealed almost daily. 

The entire pattern of medical education has been 
improved, requirements have been increased and 
the curriculum is far more stringent than it was 
twenty-five, fifteen or even ten years ago. The 
objectives are quite apparent, namely, better prep- 
aration, better foundation and therefore better and 
more competent medical men to render better 
medical care. 

Nowhere in any of the various phases of the 
medical profession is there any evidence that we 
are not meeting our pledges as a group. The pre 
medical student of today has far greater burden- 
some studies than but a few years ago ; the medical 
student likewise has a most difficult program; the 


professors in the medical schools have increasing 
concluded on page 350 
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This seemed a very interesting case, so much so that we 
turned it over to a young able physician in Providence to 
see if he could keep up with the Woonsocket group. You 
can see by the discussion that he did not absolutely get it, 
but we consider it a most excellent discussion and a good 
example of what a clinical-pathological conference should 


be. 
— THE EDITOR 





: vw fifty-four-year-old male was admitted to 
the hospital at 10:20 p.m. on January 20, 1955. 

C.C.: Excruciating epigastric pain and in shock. 

Past History: Patient had had G.I. symptoms 
for a number of years very suggestive of a peptic 
ulcer. He had been out of work for six months and 
could not afford medical care or medication but he 
had been on a bland diet and had taken antacids 
occasionally. He was symptom-free up till the 
present episode. He had never had surgery, nor 
X rays. 

Family History: Non-contributory. The patient 
lives at home with his wife. No children. 

P.I.: This patient presented no symptoms what- 
soever until he ate his supper consisting of a meat 
pie. Immediately after eating he felt as though he 
was too full and should burp. He took a walk out- 
side and vomited once, most of the food that he had 
ingested. Immediately, he felt a severe pain in his 
epigastrium. On arrival home he vomited a small 
amount of brownish colored fluid. The pain became 
excruciating ; it was referred to the back about the 
level of the lower thoracic vertebra. The patient 
was pale and sweaty. His wife called the family 
physician at 7:10 p.m. She was advised to give him 
a small amount of baking soda in warm water, 
which he promptly vomited. The doctor arrived 
about 9:20 p.a. The abdomen was board-like. He 
gave the patient a 4 of morphia. It did not relieve 
him so he gave him another 44 20 minutes later. 
As this did not relieve the pain he was sent to the 
hospital. 

*Presenter! at a Clinical-Pathological Conference of the 
Woonsockt Hospital Staff, February 14, 1955. 


On admission to the hospital he was immediately 
taken to X ray and an abdominal series done. A 
summary of the roentgen diagnosis follows: 

1. Features of cardiac enlargement with de- 
compensation, and arteriosclerosis of the aorta out 
of proportion to the patient’s age. 

2. Marked dilatation of the stomach, exact eti- 
ology must await upper G.I. series. The upper 
G.I. series should definitely be preceded by at least 
three to four days of Levein Tube drainage. 

On admission to the ward, his temperature was 
97. Pulse 100—regular. Respirations 32. Blood 
pressure 150/90. Red cell count 5.03. WBC. 23.2. 
Hemoglobin 96. Polys. 88. Serum Amalyase 32 
units. He was moaning with pain. _ His respira- 
tions were short and rapid as though he was pro- 
tecting his upper abdomen or lower chest. His ex- 
tremities were slightly dusky and cold. His abdo- 
men was board-like although the lower abdomen 
was not as hard as the upper. There were definite 
crepitant rales over the right base. His tongue was 
moist and clean. As he got no relief from the pre- 
vious medication of morphia, the patient was given 
100 mgs. of demerol at about 11:30 p.m. He 
was perspiring profusely with visible moisture 
on his forehead. An EKG was done which was nor- 
mal. Very shortly after the demerol was admin- 
istered, he showed a variety of central nervous sys- 
tem disturbances including nuchal rigidity, clonus, 
divergent gaze and carpopedal spasm. He was put 
into an oxygen tent. Color improved somewhat. 
His upper respiratory tract seemed to be somewhat . 
blocked so an air-way was slipped in although 
patient seemed to be going into coma. The patient 
promptly expelled the air-way. 

— 
SUMMARY 

This fifty-four-year-old male with excruciating 
epigastric pain referred to the midback with a tem- 
perature of 97, pulse 100, respirations 32, B.P. 
150/90, white count of 23,000 and 88% polys, a 
normal EKG and crepitant rales in his right base, 
was desperately ill. The priest was called to admin- 
ister the last rites. 

+ 9 
The patient was kept in oxygen off and on dur- 


ing the night although he did not feel comfortable 
continued on next page 
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in the tent or with a mask. He was conscious at 
times and drank small amounts of fluid. I.V. ther- 
apy or blood transfusion was discussed and ruled 
against. The next morning the patient was able to 
talk. His respirations were short and grunting in 
character. He was definitely cyanotic at times. He 
had been given 5 grains of Sodium Luminal, Peni- 
cillin SRD 1 gram I.M. and Terramycin 100 mgs. 
I.M. every six hours. During the early morning 
hours his blood pressure dropped to 108/70. His 
pulse was 136. A repeat ECG was normal. He 
had morphia at 8:30 a.m. with some relief and 
again at 12:15. His Serum Amalyse in the morn- 
ing had dropped 8. NPN 34. Creatinine 2.25. 
Sugar 183. C.B.C.—red count 4.91. White count 
14.9. Hemoglobin 100. Polys 78. Sed. Rate 4mm. 
Hematocrit 51 vpc. His temperature gradually 
climbed to 102.6. Respirations went up to 40. Pulse 
136. The patient expired at 4:25 p.m. Permission 
for an autopsy was obtained. 


* * %* 


Discussion 


This fifty-four-year-old male lived less than 
twenty-four hours after hospital admission. Some 
of the diseases that might explain his excruciating 
epigastric pain and rapid downhill course are myo- 
cardial infarction, dissecting aneurysm of the aorta, 
mesenteric vascular occlusion, spontaneous rupture 
of the esophagus, perforated peptic ulcer, and 
acute pancreatitis. 

The cardiac enlargement by X ray and the 
arteriosclerotic aorta suggest that he may have had 
some arteriosclerotic heart disease or that he may 
have been hypertensive, and the admission blood 
pressure of 150/90 may have been low for him. 
A blood sugar of 183 could have been due to his 
acute disease or he may have been a mild diabetic 
and thus more prone to premature arteriosclerosis. 
The normal EKG on admission and again several 
hours later would fairly well rule out an acute 
myocardial infarction severe enough to be fatal. 

A dissecting aneurysm of the aorta could produce 
such a picture and the neurological signs could thus 
be due to interference with the blood supply to the 
central nervous system; but one would like to have 
either the appearance of an aortic diastolic murmur, 
if the dissection involves the aortic valves, or an 
inequality or disappearance of one or more pulses. 

A mesenteric vascular occlusion would have to 
be considered, but seems unlikely as such a condi- 
tion is more apt to occur in elderly patients, espe- 
cially post-operatively, or as a complication of 
auricular fibrillation. 

A spontaneous rupture of the esophagus is rare 
but could produce such a picture, the rupture being 
produced by extremely vigorous retching and 
vomiting. A ruptured esophagus is most commonly 
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seen in a male alcoholic and the pain is usually 
retrosternal rather than epigastric, but often radi- 
ates to the back. However, following a rupture of 
the esophagus, subcutaneous emphysema and a left 
hydrothorax or hydropneumothorax almost in- 
variably appear and a chest X ray may show air in 
the mediastinum. Possibly the arteriosclerosis of 
the aorta noted on chest X ray may have been 
mediastinitis, and a hydropneumothorax may not 
have developed until after the X ray was taken, 
and may have contributed to the patient’s marked 
respiratory distress terminally. 

A perforated peptic ulcer would certainly be sus- 
pected in this patient with an ulcer history. How- 
ever, the absence of pain radiation to the right shoul- 
der due to irritation of the diaphragm and the pre- 
sumed absence of diminished liver dullness are fac- 
tors against such a diagnosis. Also since an X ray 
of the abdomen taken in the upright position should 
show free air under the diaphragm in over two- 
thirds of patients with perforated ulcers, this diag- 
nosis becomes even more untenable but certainly 
can’t be ruled out. 

Finally the sudden onset of excruciating epigas- 
tric pain with shock in a middle-aged male after a 
heavy meal always suggests acute pancreatitis. 
Acute pancreatitis occurs predominantly in patients 
suffering from alcoholism or gallstones of which 
there is no history here, or in patients with duodenal 
ulcers, or in normal persons after a heavy meal as 
may have been the case here. Hyperglycemia or 
glycosuria is found in about 40% of patients with 
acute pancreatitis and although there is no mention 
of a urinalysis, his blood sugar was 183. The 
hematocrit of 51 indicates some hemoconcentration 
which is often found in acute pancreatitis. Hypo- 
calcemic tetany occurs in some patients with acute 
pancreatitis and might explain the carpopedal spasm 
and some of the neurologic findings mentioned. A 
flat plate of the abdomen usually shows paralytic 
ileus which might explain the markedly dilated 
stomach. The patient’s rapid downhill course 1s 
also consistent with acute necrotic or hemorrhagic 
pancreatitis which is fatal in over 50% of cases. 
However, the most disturbing factor in such a diag- 
nosis is the absence of a high serum amylase which 
in over 80% of patients with acute pancreatitis rises 
to levels over 250 Somogyi units. 

In conclusion, a myocardial infarction, a dis- 
secting aneurysm of the aorta, or a mesenteric 
vascular occlusion seem unlikely, leaving a rup- 
tured esophagus, a perforated ulcer, and acute 
pancreatitis as possibilities. The absence of sub- 
cutaneous emphysema and the absence of air in the 
mediastinum and left chest cavity make a ruptured 
esophagus unlikely. The absence of free air in the 
peritoneal cavity makes a diagnosis of a ruptured 


ulcer rather dubious and a normal serum amylase 
concluded on page 350 
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s A MAN counts his years, he finds among them 
A some that are indelibly marked by an event or 
experience of special significance. It is the sum 
total of these that give meaning to his existence. 
Although I am proud to claim this evening, I do so 
with the knowledge that it is not my own. It right- 
fully belongs to my colleagues who have contrib- 
uted so much to American medicine and to the 
public good. 

In taking office tonight as President of the 
American Medical Association, I am deeply aware 
of the grave responsibility that the medical profes- 
sion has to the people of this nation. It is my fer- 
vent hope that we shall continue to be worthy of the 
faith and trust that our fellow citizens have placed 
in us, and I pray that I can make some small con- 
tribution to a better understanding of our mutual 
problems. 

This country was born of faith ina future free of 
oppression, faith in the individual enterprise of 
man, faith in people, and faith in the Almighty. 
During the past year, as President-Elect of the 
Association, I have traveled many thousands of 
miles and have had an opportunity to observe at 
first hand the miracle that this faith has created in 
our land. It is apparent everywhere that our 
strength and our real wealth lie in the faith of our 
people, for whose health we are responsible. 

Sometimes I feel that physicians have been too 
casual in seeking public understanding. We are so 
interested in our work that we often fail to take the 
public into our confidence. We must tell the public 
frankly what we are doing or we cannot hope to 
maintain the public’s confidence. Not so long ago, 
a friend in my home town of Erie complained to me 
about her inability to get a doctor at night. I asked 
her if she had tried to get one through the Erie 
County Medical Society’s emergency call service. 
She replied she had never heard of it. I knew that 
we had nade every effort to acquaint the public 
with this service, but apparently it was not enough. 

*Inaugura! address delivered at the 104th Annual Meeting 


of the American Medical Association, at Atlantic City, 
New Jersey, June 7, 1955. 


My friend was amazed that she could get a doctor 
on short notice through this service. 

Similar misunderstandings have arisen about the 
American Medical Association because we have 
failed to inform the public of our objectives in be- 
half of the American people. Most complaints 
brought to our attention are the result of failure to 
adequately explain medical costs. The relationship 
between physicians and their patients would be 
greatly improved if doctors would anticipate this 
question and discuss it frankly with their patients. 
I also think that much of our trouble comes from 
the fact that our medical schools have concentrated 
on the scientific aspects of medicine, which is all 
important to the public. However, the school should 
also emphasize the teaching of the humanities, 
which, after all, is treating your brother as you 
would be treated yourself. 

We must be trained to take into the sickroom 
more than our scientific skill. We must allay fear, 
inspire confidence, and strengthen the patient’s de- 
termination to get well. Unless we are willing to 
give of ourselves and our faith, our science will 
avail us little. Let me tell you of a personal ex- 
perience that I believe was the best medicine I ever 
practiced. Several years ago I was called to care 
for an elderly lady who had an inoperable cancer. 
All we could do was make her as comfortable as 
possible. One morning she called me to her bed- 
side at the hospital and asked if I would pray for 
her. I knelt by her bed and said the prayers while 
she made the responses. When I finished I ordered 
the nurses on each shift to take a few minutes to say 
prayers with the dying woman. To my amazement 
this sweet old lady, who lived for about six weeks, 
never again asked for sedatives to ease her pain. 
When I asked her about this one day, she replied, 
“Doctor Hess, I want my mind clear when these 
dear women pray with me.” 

Sometimes what we need most in the sickroom 
is not the medicine that we prescribe. It is the faith 
and the hope that we can instill in our patients. I 
don’t care whether you are a Catholic, a Protestant, 
or a Jew just so long as you believe in a Power 
greater than all the instruments of science at your 
command. Faith is more than the acceptance of a 
creed, the practice of a religion, or the reading of a 


Bible. It is best expressed in that which we do 
continued on next page 
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every waking moment of our lives without expecta- 
tion of material reward. True faith cannot be built 
upon a foundation of complete selfishness. 

I think one of the finest examples of this type of 
faith has been demonstrated by the behavior of the 
modest, young research physician at the University 
of Pittsburgh—Jonas Salk. The poliomyelitis vac- 
cine that he developed could have made him a multi- 
millionaire, but following the tradition of Pasteur, 
Jenner, Banting, Fleming, and all other great medi- 
cal scientists, he has repeatedly spurned monetary 
reward for this great work. Dr. Salk gave the vac- 
cine to the world. He did not seek to exact financial 
tribute for the countless hours he spent away from 
his home and his family in conducting his research. 
Thousands of physicians voluntarily contributed 
their time last year in the crucial tests to check the 
efficiency of the vaccine. Since the results of the 
tests were made known this year, private physicians 
have again given of their time and services to ad- 
minister the vaccine to first and second grade school 
children, who have been designated as the most 
susceptible to poliomyelitis. I would like to appeal 
to the adult population at this time to stand aside 
and wait for our children to get the inoculations. 
The children must be given this protection first, and 
the physicians of the nation are pledged to see that 
no child is deprived of the vaccine. 


Program 

All that the medical profession has done and will 
do during the years ahead is based on selfless dedi- 
cation to humanity. Through the American Medi- 
cal Association, the nation’s physicians are united 
in a vigorous program to improve the quality of 
care in our mental hospitals, to provide adequate 
hospitalization and medical care for the people who 
cannot afford to buy insurance against the eventual- 
ity of serious illness, to encourage the building of 
low-cost convalescent facilities for those who suffer 
from long-term illnesses, and to maintain the high 
standard of medical education while increasing the 
output of physicians and the building of more medi- 
cal training facilities. 

Mental illness cannot be cured by buildings alone. 
Too many of our institutions are little more than 
storage places where men and women suffering 
from disturbances of the mind are set aside in- 
definitely with little hope for cure. There is a cry- 
ing need for more trained help, more research, and 
more interest on the part of state and county gov- 
ernments and the public in financing adequate care 
for these unfortunates. More than half of the na- 
tion’s hospital beds are today occupied by mental 
patients. Properly treated, many of these people 
are salvageable. The situation is critical and cannot 
be ignored. The American Medical Association has 
pledged its combined resources to solve this 
problem. 
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We know that there are many people in this 
country who, because of low incomes or no incomes, 
are unable to buy hospital and medical care insur- 
ance. Many of these individuals are in the older 
age groups and live on small pensions. They are 
the responsibility of all citizens as taxpayers in 
their respective communities. We doctors must do 
all we can, through our local medical societies, to 
encourage the provision of adequate hospital care 
for these people in their home communities and 
continue our tradition of providing free medical 
care for those unable to pay. We need more nurs- 
ing homes to care for the individuals who suffer 
from long-term illnesses. These are the people who 
need hospital beds but not the expensive, special- 
ized attention that is given patients with an acute 
illness. Those who suffer from a chronic illness 
cannot afford regular hospitalization. Weare sol- 
idly behind the efforts of the federal government 
to help local governments build nursing homes ad- 
jacent to our hospitals that would care for the 
chronically ill at a nominal cost. 

Now, for a moment, let us look at medical educa- 
tion. While the population of the nation has ap- 
proximately doubled since 1910, enrollment in ap- 
proved schools of medicine has increased more 
than 125% —from 12,500 to 28,200 students. In 
1910 there were only 3,165 physicians graduated 
from approved medical schools, as compared to 
6,861 in 1954, an increase of 115%. Within the 
next five years there will be 10 new four-year medi- 
cal schools in operation, bringing the nation’s total 
to 90. This will increase the number of graduates 
from approved medical schools to about 7,500 each 
year. Physicians graduating from medical schools 
in the United States today not only exceed in num- 
ber those graduated in the early part of this century, 
but they have infinitely superior medical knowledge 
because of the high standards of medical education 
that have been achieved. This improvement is due 
primarily to the frequently misunderstood efforts 
of the American Medical Association and the As- 
sociation of American Medical Colleges to elevate 
the standards of instruction in our medical schools. 
We have never believed in sacrificing quality for 
quantity and we do not believe so today. 


Strengthening Faith 

I have enumerated but a few of the positive steps 
that the medical profession is taking to keep faith 
with our people. We solicit your continued faith 
and confidence in us. At the same time, there are 
other areas in which the American people must 
strengthen their faith. Faith in our present system 
of government is just as important as the faith we 
have in ourselves and in our God. In the past 179 
years, other governments have survived ; ours has 
achieved. We have grown and we are still growing. 


We have progressed and we are on the threshold ot 
concluded on page 350 
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IMPROVED HEALTH FOR RHODE ISLANDERS 


7 CONFERENCE on official health services in 
Rhode Island, conducted under the auspices of 
the Providence Council of Community Services, 
was an outstanding example of community action 
to consider the services and responsibilities of our 
varied health services in the interest of the public. 
The approximately 120 professional workers in 
health and welfare who accepted the Governor’s 
invitation to meet and assess the development and 
financing of official health services throughout the 
state gave willingly of their time and talents. We 
hope the recommendations forthcoming from the 
individual work groups will get equally serious 
attention in the coming months. 

Without singling out any proposals for priority, 
it is proper, we think, to report some of the major 
suggestions resolved by the workers in the specialty 
fields as the result of the round-table conferences. 
These are stated briefly as follows: 

Only three communities are spending between 
one-two dollars per person, and some as low as 
two cents, for environmental sanitation ; proper 
legislation is lacking to carry out effective sanita- 
tion measures. The health department should 
provide the exclusive services of a technician to 
inform communities of the available services and 


programs of the department, and all local com- 
munities should be encouraged to develop self- 
studies. 

In the field of communicable disease there is 
a lack of nurses for home treatments of patients ; 
there is need for the strengthening of local re- 
sources for spotting infectious diseases, and 
there is great need for control of insect infectors, 
water pollution, and for examination of food 
handlers. The lack of local community interest 
prevents adequate appropriations for some of 
these health needs. 

Public health laboratory services should be 
centralized in the state laboratory. Local towns 
do not have the volume of work to warrant local 
laboratories, and collection agencies to deliver 
specimens in state cars to the central laboratory 
would be far more economical. Trained person- 
nel is needed, and since Rhode Island is reported 
as forty-seventh in grade for salaries in the states 
to health workers, an increase in pay scales for 
personnel is warranted. Clinical and ancillary 
laboratories should be licensed by the state health 
department. 

There is need for a full-time maternal health 


director at local levels to aid in detection, diagno- 
continued on next page 
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sis and follow-up of maternal and child health 
illnesses. Child psychiatric services should be 
expanded. 

The increasing attention to chronic diseases 
warrants a state-wide survey, possibly under the 
Hill-Burton bill provisions. But there should be 
a lessening of Federal funds, and a development 
of local responsibility to meet local health serv- 
ices. The state rehabilitation programs should be 
expanded, and local ones started. There should 
be better use made of the welfare department 
in-training program, particularly as it applies to 
nursing. A state-wide community health council 
might aid in resolving major issues. 

Any health department to be really effective 
needs a good health education program with 
qualified personnel to direct it. The present state 
health education services should be expanded to 
aid local communities. Much statistical data is 
available, for example, morbidity figures devel- 
oped by the temporary disability division of the 
department of employment security, but it is not 
used in public health education. 

These suggestions and recommendations from 
persons closest to the tasks of guiding and carry- 
ing out health and welfare work in every com- 
munity of Rhode Island, provide platforms for 
many progressive stages in building a better 
health for every citizen. The General Assembly 
has enacted the permissive legislation for the 
forming of local health units in three districts 
encompassing thirty-two towns. The need now 
is for local communities to band together and 
make the unit plan workable. 


THE 144TH ANNUAL MEETING 

Alfred North Whitehead, the late British mathe- 
matician and philosopher, stated that the good 
American doctor is one of the most advanced types 
of human being on earth, because in him science is 
devoted to the relief of suffering. Some fifteen 
years later in the shadow of atomic and hydrogen 
explosions this view appears more valid than ever. 
The recent annual meeting of the Rhode Island 
Medical Society, founded one hundred forty-three 
years ago for the purpose of improving the quality 
of medical care in this community, exemplifies on 
the local scene the currency of this concept. 

Several of the papers presented at these meet- 
ings surveyed progress in diagnostic and therapeu- 
tic measures in the various specialties. These in- 
cluded clinical reviews by Hayes Martin of New 
York, on the diagnostic significance of a lump in 
the neck; by Dale G. Friend of Boston, on the 
evaluation of new drugs; by Somers H. Sturgis of 
Boston, on hormone therapy and by William B. 
Bean of Iowa City, on the diagnostic value of the 
tongue in medical practice. The discussion on 
eryptorchidism by Charles Higgins of Cleveland 
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was a résumé of the changing concepts in this field, 
The panel on “The Management of Children with 
Abdominal Pain” presented by Doctors Baty, 
Swenson and Berman of the Boston Floating Hos- 
pital was a model of its kind and suggests the de- 
sirability of repeating and expanding upon this type 
of presentation. 

The essay by Dr. Herman A. Lawson on plasma 
protein abnormalities in myelomatosis is further 
evidence of the excellent investigative work in 
progress in our local hospitals. The report of 
Dwight E. Harken of Peter Bent Brigham Hospital 
on the striking results accomplished in the treat- 
ment of acquired aortic stenosis by the finger frac- 
ture method represents progress in the very van- 
guard of medical endeavor. 

The Charles V. Chapin Medal was awarded to 
Dr. John F. Enders of the Harvard Medical 
School, Nobel Prize winner in Physiology and 
Medicine in 1954. His report on the culture of 
poliomyelitis virus, a highly news-worthy subject 
at this time, was perhaps the high spot of the 
meetings. 

Dr. Henri E. Gauthier is to be congratulated on 
his efficient and intelligent administration, and on 
the high quality of the meetings which culminated 
his term of office. While we are about it, we should 
not forget to congratulate the distaff side for the 
highly successful conduct of its affairs, and pay 
particular tribute to the retiring president of the 
Women’s Auxiliary, Mrs. Banice Feinberg. 


NURSES NEEDED 

The Rhode Island General Assembly at its recent 
session appropriated twelve thousand dollars as 
scholarship funds for state beneficiaries who may 
be trained as professional nurses, extended the 
time for the study commission to report on extend- 
ing facilities for the training of practical nurses, 
and also considered the creation of a special survey 
commission to make a comprehensive study of the 
acute shortage of registered nurses, and medical 
and laboratory technicians. 

No one will deny that there is a serious and 
growing need for more nurses throughout the 
country. Congressman Bolton of Ohio has a bill 
before Congress that provides for a National Com- 
mission on Nursing Services, set up along the lines 
of the Hoover Commission, to study the entire field 
of nursing, determine the causes for the present 
nursing situation, and make recommendations to 
Congress as to what should be done about the 
situation, 

What the Rhode Island Assembly has done 1s 4 
step in the right direction to meet the situation cur- 
rently. But what is more important appears to be 
the establishment of a qualified group to make an 
analysis of the state nursing needs, and then to 
recommend what steps shall be taken. -\ state ap- 
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pointed commission is not necessary ; the nursing 
associations themselves might well take the lead in 
setting up a citizens’ study group that could report 
to the public as well as the legislature. 


VACCINE NOT THE ANSWER 

The nation thrilled at the news of the success of 
the Salk vaccine that promises to control polio, But 
the same rejoicing public continues its apathetic 
way when research on highway safety is presented 
and the grim statistics on the number of fatal acci- 
dents is reported annually. 

In 1954 we are told that 35,500 persons were 
killed and 1,960,000 were injured on our highways. 

Present the same statistics for polio, cancer, or 
any other disease to the public and it is aroused to 
contribute generously to funds for research, and is 
ready to listen to advice on the prevention and 
detection of the disease. 

,ut there is no vaccine to be developed to remove 
highway accidents from the list of major killers 
and cripplers of human life. Major safety appli- 
ances for automobiles, and their passengers, may 
help, but to no great degree. The cure is in pre- 
venting the occurrence of accidents, and in the 
ceaseless education of every motorist to his respon- 
sibility to himself and his fellowman once he slides 
behind the wheel of one of our modern chariots and 
wheels at breakneck speed over super highways, or 
hurries his pace through our crowded thorough- 
fares. 

In spite of the millions spent by state and com- 
munity authorities to provide safer and _ better 
roads, and to encourage saner driving, the needless 
slaughter and the accompanying waste of human 
and property values continues. Who is at fault? 
We—the drivers of automobiles hold the answer to 
all the grim statistics that now make the family 
motor vacation a tense ride instead of a pleasant 
trip. 

In addition to the figures cited above, consider 
the following statistics we motorists compiled in 
1954, as compiled by the Travelers Insurance 
Company : 

Our speeding on our streets and highways killed 

12,380 and injured 659,000 men, women and children. 

We saw 7,700 pedestrians killed in traffic accidents. 


Our week-end crashes accounted for 13,980 killed 
and 678,000 hurt, with 39% of the deaths and 35% 
of the injuries occurring on Saturdays and Sundays. 


We recorded 24% of all drivers in fatal auto acci- 
dents as being under twenty-five years of age. 


And we accounted for three fourths of all this 
uman damage to our fellowmen on dry roads in clear 
weather, with excessive speed as the principal cause. 


The problem starts and ends with the driver. 
Itis time that all of us stopped asking when science 
will find a cure for some of the so-called major 
diseases that afflict us, and instead gave some seri- 
ous thought to preventing and curing the malady 
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marked with the symptoms of recklessness and 
speed that afflicts too many motorists. 

In the daily papers of May 19th one of our 
ablest physicians discusses the question of speeding 
ambulances. Only recently there was a serious acci- 
dent as a result of the reckless driving of an ambu- 
lance. Several years ago the same kind of driving 
of an ambulance killed a judge and several of his 
family who had the right of way. The writer of 
this editorial was in a position to know that the 
patient being hurried to the hospital had been sick 
for a very long period and was simply being taken 
in for study. It is time that lovers of speed should 
be stopped from using the ambulance as an excuse 
for indulging their speed mania. 

Any physician who has in his intern days ridden 
an ambulance knows that the occasions when it is 
necessary to drive sucha vehicle with reckless speed 
are about as few and far between as hen’s teeth. 
We see no reason why ambulances should be 
equipped with screeching sirens. The one vehicle 
that really needs to hurry is the fire apparatus. It 
is our impression that they are as carefully driven 
as anything that we see on the highways. They set 
a good example to the ambulances. 


NEW MEDICINES AND NEW MEDICAL 
LITERATURE 

We still think that Boston has good claims to be 
the cultural leader of the nation and from the lit- 
erary viewpoint we have thought of the ATLANTIC 
Monruty as the leader of a matriarchy. To be 
sure, the buxom western girls might feel that she 
was a flat-chested old spinster, but they may change 
their minds if they read in the June ATLANTIC 
Victory Over Polio, She certainly has donned 
falsies. Listen to this brisk writing: 

“The crowds of reporters, newsreel men, TV 
cameras and photographers gathered at Ann Ar- 
bor created an atmosphere of excitement hither- 
to reserved for the World Series. .. . The Ameri- 
can people must be growing up when we can find 
an important medical achievement as news- 
worthy as one in sports or war... . . Assuming 
that the vaccine will reduce paralytic polio to the 
vanishing point. . .. The outcome emphasizes the 
fact that medical victories today are won by 
teams of researchers, not by the dedicated isola- 
tion of a Jenner or a Pasteur The National 
Foundation may turn to other fields of medical 
research. One which seems highly appropriate 
is the study of the crushing blow that the brain 
suffers when an artery is blocked or breaks.” 
We are sorry to discover, however, one weak 

note in their brave talk. In one place they say: 
“The search for a cure for the disease will con- 
tinue.” It would hardly seem worthwhile for an 


organization as big in spending power as the Na- 
continued on next page 





334 


tional Foundation to be searching for a cure of a 
disease which has been reduced to the vanishing 
point. 

In the same mail with this brilliant ATLANTIC 
writing, we received a copy of what Editor Weeks 
must feel is the stodgy old New ENGLAND Jour- 
NAL OF MEpIcINE. Here we read: 

“The Editors of the JourNAL, awed by the in- 
candescent publicity accompanying the revelation 
that a vaccine of practical effectiveness against 
poliomyelitis may be at hand, have so far refrained 
from making any statement 
tion against . . . the thesis that poliomyelitis will 
shortly become a disease of the past would have 
been insignificant, unpopular and unheeded. . . 
The difficulties of producing a vaccine effective 
against a virus infection are too well known . . . to 
be gone into here. . . . It becomes apparent that the 
situation requires a calm appraisal.” 

From Hippocrates down through William Har- 
vey and Sydenham, medical writing has been more 
the type produced by the New ENGLAND JOURNAL 
than that indulged in by the ATLantic. We are 
still not convinced that that sort of writing should 
be discarded. Art is long, decision difficult. 


CONDOLENCES 


One morning recently great headlines splashed 
over the front pages “The Use of Cutter Labora- 
tories Vaccine Stopped — A Number of Deaths 
Among Those Who Have Received Their Polio 
Vaccine.” Now you may imagine that that was a 
pretty shocking thing to the Cutter Laboratories. 
They have been producing biological materials for 
over half a century anyway and these materials 
have been used all over our country if not all over 
the world. Great quantities of them have been used 
right here in our little state of Rhode Island. Also, 
these Laboratories have produced a great many 
vaccines in the past. If any one firm is well equipped 
for that sort of work, we would imagine that Cutter 
Laboratories are so equipped. 


A few days ago we received what we feel is a 
pathetic letter from the president of the Cutter 
Laboratories who is a Doctor of Medicine. As he 





CREDIT IS OVERDUE 


The excellent editorial in our May issue on 
“Looking Ahead in Mental Retardation” was a 
guest contribution to our editorial page, submitted 
at our request, by Doctor Charles Bradley, one-time 
superintendent of Bradley Home in East Provi- 
dence, and now in charge of Oregon Psychiatric 
Services for Children as a member of the Oregon 
Medical School faculty. We apologize for failing 
in this instance to list the author of the editorial 
in the issue in which it appeared. 

THE EDITOR 
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says, they have taken “a pasting.”” Some very nasty 
things have been said about them. We are w riting 
this editorial ; firstly, to express our confidence in 
this firm and; secondly, to deprecate the whole 
manner in which this vaccine production has been 
managed. It has been timed, not primarily for the 
careful handling of this very difficult problem, but 
primarily to produce a big sensation. We do not 
know, but we are suspicious that the hurry-up job 
and the interference of people who are not primar- 
ily scientists have made it especially difficult for the 
Cutter Laboratories and other firms to do their 
best work. 

We think that the whole modern method of ex- 
ploiting medical matters is fundamentally the diffi- 
culty with all this stuff. Things have to be done in 
a hurry. lvery time doctors report on any new de- 
velopment, the papers of the next day and the 
magazines of the next month have long articles 
practically always highly optimistic showing that 
this new development is revolutionary and bound 
to eliminate disease and death. One might well 
wonder why there is any more bad sickness in the 
community as one sums up the enormous develop- 
ment of “life-saving drugs.” 

Then when something does go wrong, as it’s 
bound to do in such a program, there has to be a 
scapegoat. 

A few years ago, Parke, Davis & Company were 
producing one of the valuable antibiotics which 
they called chloromycetin. It was discovered that 
a number of deaths had occurred in people using 
chloromycetin. Immediately it was taken off the 
market and the world was informed that “Parke, 
Davis & Company had been putting out a murder- 
ous drug.” We presume that it must have cost them 
millions, but what was worse was the great blow to 
their reputation for integrity. We know now that 
penicillin has probably caused many more deaths 
than chloromycetin. These powerful drugs which 
we are using nowadays are valuable. They save 
many lives but they are dangerous, and occasionally 
they cause a few deaths. Therefore, they should be 
used with more caution than they are. Particularly, 
the public should not be their own judges as to the 
use of these drugs. Our sympathy goes out to these 
firms who have suffered as a result of what we 
believe is the very poor modern method of exploit- 
ing whatever appeals to the sensation-loving minds 
of the public and their popular writers. 








NOTICE 


Fellows may obtain single copies or full sets of the 
duplicate transactions of the Rhode Island Medical 








Society, 1859-1912, (unbound) at the Library. 
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VALLESTRIL°—THE SELECTIVE ESTROGEN 


‘Target Action’ on Vaginal Mucosa 


**Vallestril is an effective synthetic estrogen... 


singularly free from toxic effects and 


complications, especially uterine bleeding.” * 
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Adult vaginal epithelium maintained by estrogen activity. 
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Postmenopausal mucosa—thinning and atrophy of layers. 


Vallestril, brand of methallenestril, is preferen- 
tially indicated whenever estrogens are of value. 
Its selective “target action” is on the vaginal 
mucosa with a minimal effect on the endome- 
trium and, therefore, the incidence of withdrawal 
bleeding is exceedingly low. 


“The failure to encounter withdrawal bleed- 
ing in any patient was most gratifying... 
unique as well as clinically advantageous,” * 


Vallestril quickly controls menopausal symptoms, 
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Vallestril slows transitional phase during menopause. 


the pain of postmenopausal osteoporosis and the 
pain of osseous metastases of prostatic carcinoma. 


DOSAGE: Menopause: One tablet (3 mg.) two 
or three times daily for two or three weeks, fol- 
lowed by one or two tablets daily for one month 
or longer depending on the patient’s response to 
therapy. Supplied only in scored tablets of 3 mg. 
G. D. Searle & Co., Research in the Service of 
Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New England J. 
Med. 247:829 (Nov. 27) 1952. 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting held April 20, 1955 





MEETING Of the House of Delegates of the 
Rhode Island Medical Society was held at the 

Medical Library in Providence on Wednesday, 
April 20, 1955. The meeting was called to order by 
the President, Dr. Henri E. Gauthier, at 8:18 p.m. 

The following were in attendance: 

KENT COUNTY: Peter C. Erinakes, M.D., 
Edmund C. Hackman, M.D., Russell P. Hager, 
M.D. PAWTUCKET DISTRICT: James G. 
Chapman, M.D., Robert C. Hayes, M.D., Henry E. 
Turner, M.D., Harold A. Woodcome, M.D. 
WASHINGTON COUNTY: James A. McGrath, 
M.D. PROVIDENCE MEDICAL ASSOCIA- 
TION: Charles J. Ashworth, M.D., Robert R. 
saldridge, M.D., Irving A. Beck, M.D., Wilfred I. 
Carney, M.D., Francis H. Chafee, M.D., William 
B. Cohen, M.D., John A. Dillon, M.D., Michael 
DiMaio, M.D., J. Merrill Gibson, M.D., John C. 
Ham, M.D., Hannibal Hamlin, M.D., Albert H. 
Jackvony, M.D., Ernest K. Landsteiner, M.D., 
William S. Nerone, M.D., Alfred L. Potter, M.D., 
Louis A. Sage, M.D., William J. Schwab, M.D.., 
James J. Sheridan, M.D., George W. Waterman, 
M.D. OFFICERS OF THE RIMS (other than 
delegates): Henri E. Gauthier, M.D., John G. 
Walsh, M.D., Frank B. Cutts, M.D., Thomas 
Perry, Jr.. M.D. STATE HEALTH DEPART- 
MENT: Director (without vote), Edward A. Mc- 
Laughlin, M.D. JMMEDIATE PAST PRESI- 
DENT OF RHODE ISLAND MEDICAL SO- 
CIETY (without vote): Earl F. Kelly, M.D. 

REPORT OF THE SECRETARY 

Dr. Thomas Perry, Jr., Secretary, read his re- 
port, a copy of which was submitted to each mem- 
ber of the House and is made part of the official 
minutes of the meeting. 

ACTION 

It was moved that the report of the Secretary be 
received and placed on file. 

RECOMMENDATIONS TO THE HOUSE 

The Secretary presented the following recom- 
mendations from the Council of the Rhode Island 
Medical Society : 

1. That the House of Delegates go on record 
requesting that, effective in 1956, the American 


Medical Association bill its membership in Rhode 

Island directly from its office in Chicago, such bill- 

ing to be based on a certified list of members in 

good standing of the Rhode Island Medical Society. 
ACTION 

It was moved that the House approve of the 
recommendation. The motion was seconded and 
adopted. 

2. That a slate of nominees for officers and 
standing committees of the Society, to serve from 
the annual meeting in 1955 until the annual meet- 
ing in 1956, be submitted with the approval of the 
Council. 

ACTION 

It was moved that the slate of officers and stand- 
ing committees as submitted by the Council be ap- 
proved and the members to be declared elected to 
the offices listed. The motion was seconded and 
adopted. (A copy of the slate of nominees is made 
part of the official records of the meeting. ) 

The Secretary reported the following recommen- 
dation from the Executive Committee of the Provi- 
dence Medical Association : 

3. That the House of Delegates review the en- 
tire problem of physician advertising, with partic- 
ular reference to office display signs, telephone and 
other directory listings, newspaper displays, etc. 

ACTION 

It was moved that the problem presented by the 
Providence Medical Association be referred to the 
Society’s Committee on Public Policy and Rela- 
tions to report with recommendations to the House 
of Delegates at its September meeting in 1955. The 
motion was seconded and adopted. 


ANNUAL REPORT OF THE TREASURER 
Dr. John A. Dillon, Treasurer, submitted to each 
member of the House a summary of the financial 
statement of the Society for the fiscal year 1954. 
which he reported had been reviewed and approved 
by the Council and the Society’s elected auditors. 
ACTION 
It was moved that the Annual Report of the 
Treasurer be received and placed on file. The mo 
tion was seconded and adopted. (A copy of this 
report is made part of the official minutes of the 


meeting. ) 
continued on page 338 
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Now ...a totally new nonbarbiturate hypnotic-sedative! 
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HOUSE OF DELEGATES 
continued from page 336 

REPORT OF THE BOARD OF TRUSTEES 

Dr. John G. Walsh, Chairman of the Board of 
Trustees, submitted a written report, a copy of 
which had been sent to each delegate and copy of 
which is also made a part of the official minutes of 
this meeting. 

ACTION 

It was moved that the Report of the Board of 
Trustees be received and placed on file. The mo- 
tion was seconded and adopted. 

+ * = 

The Executive Secretary reported that one of 
the members of the Society, Dr. Stanley S. Freed- 
man, was making a gift of a new lectern for the 
auditorium stage. The House voted that the Secre- 
tary should be instructed to convey its appreciation 
to Dr. Freedman for his gift. 


COMMITTEE ON 

MEDICAL DEFENSE AND GRIEVANCE 

In the absence of Dr. Francis B. Sargent, Chair- 
man of the Committee on Medical Defense and 
Grievance, the Secretary presented his report, a 
copy of which had been sent to each delegate and 
copy of which is made part of the official minutes 
of the meeting. 

Discussion: The report was briefly discussed and 
the House voted to amend section b in the first part 
of the report. 


ACTION 
It was moved that the report as amended be ap- 
proved and placed on file. The motion was sec- 
onded and adopted. 
i oe Se 
The House moved that the Secretary in a letter 
to the membership incorporate the report of the 
Grievance Committee submitted to the House and 
as amended by it. The motion was seconded and 
adopted. 
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The Secretary also read an Annual Report sub- 
mitted by the Chairman of the Grievance Com- 
mittee for possible publication in the Ruope 
IsLAND MEDICAL JOURNAL. 

ACTION 

It was voted that if the Publications Committee 
feels that the publication of the report is warranted 
in the RHopE ISLAND MEDICAL JOURNAL that only 
the first paragraph of it should be published. The 
motion was seconded and adopted. 


CANCER COMMITTEE 


Dr. George W. Waterman, Chairman of the 
Cancer Committee, discussed his report which had 
been sent to the delegates, and copy of which is 
made part of the official minutes of the meeting. 


ACTION 
It was moved that the report of the Cancer Com- 
mittee be received and placed on file. The motion 
was seconded and adopted. 
= «= 


The motion was made that the recommendation 
of the Cancer Committee relative to the promotion 
of the knowledge of cancer through local district 
society meetings be approved, and the district so- 
cieties be asked to cooperate with the Cancer Com- 
mittee by assigning one meeting, annually, for such 
a program. The motion was seconded and adopted. 


DIABETES COMMITTEE 


In the absence of Dr. Louis Kramer, Chairman 
of the Diabetes Committee, the Secretary presented 
his report, copy of which had been sent to each dele- 
gate and copy of which is made part of the official 
minutes of this meeting. 


ACTION 
It was moved that the report of the Committee 
on Diabetes be received and placed on file. The 
motion was seconded and adopted. 


DISASTER COMMITTEE 


Dr. J. Merrill Gibson, Chairman of the Disaster 
Committee, gave an oral report on the Civil De- 
fense Conference held in New York for discussion 
on protection against atomic warfare. He ex- 
plained in detail some of the problems to be faced, 
including the question of mass evacuation of popu- 
lations from metropolitan areas with the resulting 
problem of medical care for these people when 
moved to rural areas. He also briefly reported on 
the plans for Rhode Island including the mass 
evacuation test scheduled for June 15, 1955. 


ACTION 


It was moved that the report as presented be ap- 


proved. The motion was seconded and adopted. 
continued on page 340 
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HOUSE OF DELEGATES 
continued from page 338 
COMMITTEE ON PROFESSIONAL 
RELATIONS AND HOSPITALS 

Dr. Charles J. Ashworth, Chairman of the Com- 
mittee on Professional Relations and Hospitals, 
reported on the formation of the Rhode Island 
Joint Commission for the Improvement of the Care 
of the Patient. He discussed the development of 
this Commission and he reported that Dr. Arthur 
E. Hardy, one of the Society’s representatives, had 
been elected as Vice-Chairman of the Commission. 

He read the Administrative Regulations pro- 
posed for the Commission. 


ACTION 
It was moved that the report be received as pre- 
sented. The motion was seconded and adopted. 
. ost 


It was moved that the Administrative Regula- 
tions for the Rhode Island Joint Commission for 
the improvement of the care of the patient be ap- 
proved by the House of Delegates. The motion 
was seconded and adopted. (A copy of the above- 
mentioned rules are made part of the official min- 
utes of the meeting. ) 


COMMITTEE ON PUBLIC LAWS 

In the absence of Dr. James H. Fagan, Chair- 
man of the Committee on Public Laws, the Execu- 
tive Secretary reported briefly on major health and 
medical legislation before the General Assembly. 
He reviewed the action taken by the Committee on 
Public Laws to date on some of the proposals and 
he stated that a final report of the Committee could 
not be made until the final adjournment of the 
General Assembly. 


PHYSICIANS SERVICE 
Dr. Charles J. Ashworth, President of the Rhode 
Island Medical Society Physicians Service, re- 
ported on the following matters : 
The position of Physicians Service relative to 
psychiatric care for the acute phases of mental ill- 
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ness: He reviewed the entire history of the cover- 
age for mental illness under Physicians Service 
since the inauguration of the program and he read 
a report from the Claims Committee and a decision 
of the Board of Directors on the matter. He re- 
ported that the Board of Directors of Physicians 
Service had considered the action of the Claims 
Committee in resolving that a maximum of fifteen 
(15) days’ coverage should be allowed for initial 
acute phases of mental illness to be one with which 
it is in full accord, and which it approves as a con- 
tinuing policy under the current Physicians Service 
contract. 

He also reported that the Board of Directors had 
also moved that the Executive Committee of Phy- 
sicians Service be authorized to answer the com- 
munications from the Providence Medical Associa- 
tion and the Mental Health Committee of the 
Rhode Island Medical Society, and that it also in- 
form the House of Delegates of the action of the 
Board of Directors, and further, that a copy of this 
communication be sent to each member of the 
Board of Directors. 

He reported that Dr. G. Edward Crane had been 
elected by the Board to fill the unexpired term of 
the late Dr. Joseph C. O’Connell. He reported that 
a plan had been adopted by the directors to provide 
for a Liaison Committee in each district society 
with the administrative officers of Physicians Serv- 
ice. He reported on studies under way for the pos- 
sible inclusion of x-ray benefits and for a possible 
new contract for a major industry with plants in 
Rhode Island. 

ACTION 

It was moved that the report presented by Dr. 
Ashworth be approved. The motion was seconded 
and adopted. 


DISTRIBUTION OF POLIO VACCINE 

Dr. Edward A. McLaughlin, State Director of 
Health, discussed the problem of polio vaccine dis- 
tribution in Rhode Island. He stated that the 
manufacturers are presently faced with delays in 
meeting orders for the vaccine. Each available 
shipment at this time is released on authorization 
of order from the Infantile Paralysis Foundation 
and efforts are being made to take care of the south- 
ern states in view of the early school closing there 
and the start of the polio season earlier than in the 
northern areas. He stated that the first and second 
grades in the schools have received the vaccine free 
through the Paralysis Foundation grant. He dis- 
cussed proposals of the state to purchase and make 
available the vaccine. j 

The proposal was discussed by the members 0! 
the House of Delegates. 

ACTION 


It was moved that the Society’s Committee 0” 
continued on page 342 
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continued from page 340 
Child and School Health be named to work with 
Dr. McLaughlin in establishing a plan of allocation 
of the polio vaccine in Rhode Island. The motion 
was seconded and adopted. 
: = » 

It was moved that the polio vaccine be provided 
free of charge only to those who are welfare pa- 
tients or otherwise medically indigent. The motion 
was seconded and adopted. 


1956 ANNUAL MEETING 

Dr. Henri E. Gauthier, as Chairman of the Ar- 
rangements Committee for the 1956 Annual Meet- 
ing of the Society, suggested that the Rhode Island 
Academy of General Practice meet at the same 
time of the Society’s Annual Meeting and be in- 
corporated as a part of it. Dr. Peter Erinakes, an 
official of the Rhode Island Academy, was re- 
quested to submit the suggestion to that organ- 
ization. 

LECTURE BY MR. ROBERT VOGELER 

The President reported that Mr. Robert Vogeler, 
who was a captive of the communists while work- 
ing for the International Bell Telephone Company 
in Europe, would come to Providence on Wednes- 
day, May 25, 1955, under the auspices of the Chas. 
Pfizer Company, to address the physicians on his 
personal experiences as a hostage of the commu- 
nists. Dr. Gauthier reported that Mr. Vogeler has 
addressed medical meetings in many large Ameri- 
can cities. 

He suggested that the Rhode Island Medical 
Society co-sponsor the appearance of Mr. Vogeler 
with the Pfizer Company. 

ACTION 

It was moved that the Society accept the invita- 
tion to hear Mr. Vogeler and that it co-sponsor the 
meeting at the Narragansett Hotel. The motion was 
seconded and adopted. 


ADJOURNMENT 

Dr. Gauthier noted that this meeting of the 
House of Delegates concluded his service as presid- 
ing officer of the House, and he expressed his 
appreciation for the loyal and generous support 
given him throughout the year by the members in 
transacting the affairs of the Society. 

The meeting adjourned at 10:45 p.m. 


Respectfully submitted, 
THOMAS PERRY, JR., M.D., Secretary 


REPORT OF THE SECRETARY 


To the House of Delegates: 
The Council has held two meetings since the last 
session of the House of Delegates. Among the mat- 
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ters resolved by the Council were the following: 
1. Approval was given actions of the President 

whereby he— 
Referred to the Committee on Child Health Re- 
lations a request from the Parents Council for 
Retarded Children of Rhode Island for a meet- 
ing to discuss problems of that organization, 
Accepted for the Society an invitation for him- 
self and the Executive Secretary to serve as mem- 
bers of a New England local arrangements com- 
mittee for the Interim Meeting of the American 
Medical Association to be held in Boston in De- 
cember, 1955. The Council also authorized the 
President to pledge the Society’s proportionate 
share toward the expense to be incurred by the 
medical societies of New England for a dinner 
for the delegates of the American Medical Asso- 
ciation. 
Issued a statement during National Nurse Week 
supporting the efforts of the Rhode Island State 
Nurses’ Association to focus attention on the 
needs of nursing and nursing education. 


Arranged for meetings between the Society's 
Committee on Industrial Health and the new 
State Workmen’s Compensation Commission. 


Arranged for a meeting of officers and other rep- 
resentatives of the Society with Dr. Frank Wil- 
son, Director of the Washington Office of the 
American Medical Association, to discuss na- 
tional health legislation. 


Wrote a letter to the Fellows of the Society ex- 
plaining in detail the reason for the increase in 
the annual assessment of dues. 


2. The Council notified the Amalgamated Meat 
Cutters and Butcher Workmen of North America 
of the interest of the Society in the campaign to 
secure effective poultry regulation and inspection. 


3. It authorized the President to name a repre- 
sentative to attend the annual meeting of the 
American Medical Education Foundation. 


4. It authorized the President to notify the Gov- 
ernor of the State of Rhode Island of the Council’s 
attitudes relative to a regional compact of higher 
education, particularly noting that a survey of the 
needs of the state should be first undertaken before 
legislative commitment is made. 

5. It authorized the Executive Secretary to rep- 
resent the Society at a meeting of the Medical Ex- 
hibitors Association in New York. 

6. It voted to renew the Society’s membership 
in the National Conference of Presidents and Other 
Officers of State Medical Associations. 

7. It authorized the President to appoint two 
members of the Cancer Committee to represent the 
Society, and it further authorized these two men 
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bers to initiate for the Society the establishment of 
ee _ sane Coordinating Committee for 
10de Island to effec ization i 
t effect better organization In cancer 
education and control. 


. 8. It authorized the Secretary to represent the 
Society at a community meeting to be called to dis- 
cuss the formation of a United Fund as a het 
to the present problem of multiple charitable cnt 
paigns. 


‘ 9, “i approved of a recommendation by the 
reasurer to transfer the cash reserve of the Frank 
y Fy : 
Day : und to the general account of the Society 
uit crediting it to the Day Fund. This action will 
eliminate a separate check book, and deposit record 
for eed 7 und, and will place it within the pat- 

tern adopted for all the other speci 

adc é ler special accounts 

ject I unts of 
The ’ ouncil also approved of recommendations 
from the trust department of the Industrial Na- 
tional Bank relative to changes in some of the in- 
vestments in the general account administered for 
the Society by the bank. 


10. It approved of a report from the Committee 
on Professional Relations and Hospitals to be sub- 
mitted to the House of Delegates. 


ne It authorized the President and the Chair- 
man of the Committee on Veterans Affairs to se- 
cure, 1f possible, a delegate to represent the Societ 
at the meeting called by the American Medical ys 
sociation to be held in February, 1955. It also aes | 
that the Committee on Veterans A ffairs ex en tl 
possibility of a meeting with leaders oa she: 
organizations in Rhode Island to discuss problems 
relating to the medical care of veterans. ; 


? e a sate 
Ps It authorized the Trustees of the Medical 
: “0 ee to proceed with necessary repairs 
othe building resulting i i iurricane 
‘ in the main fro : 
Poa ¢ m hurricane 


Dg hoes members in their first year of 
= shall be assessed half of the annual dues if 

ted to membership after June 30, and shall be 
subject to the full assessment effective January 1 
ot the ensuing year. wee 


14. ‘ote 
Pa It voted that members resuming private 
actice ¢< arg ili 
i ice alter a tour of military service shall be 
Xer ; . es f 
\ - trom the payment of dues for six months 
he-ve- . e.8 . : 
€ year in which they resume private practice 
15 2 i 
ee ; It voted that the Interim Meeting of the 
i lor 1955 be held on Wednesday, October 
= ata time and place to be decided by the Com- 
€on Scientific Work and Annual Meeting. 
Respectfully submitted, 


Tt Ae Dizwiew ¥ 
HOMAS Perry, JR., M.D., Secretary 
continued on next page 
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ANNUAL REPORT OF THE TREASURER 
RHODE ISLAND MEDICAL SOCIETY 
Financial Report, 1954 
SUMMARY 

Cash balance, Checking Account, Indus- 
trial National Bank, January 1, 1954..$ 2,240.83 
Receipts, 1954 (Exhibit A) 40,136.76 
42,377.59 
Expenses, 1954 (Exhibit B)..................... 39,515.60 


Cash balance, Checking Account, Indus- 
trial National Bank, January 1, 1955..$ 2,861.99 
Cash balance, Checking Account, cred- 
ited to Special Funds of the Society, 
January 1, 1955 622.65 
Cash balance, Checking Account, Indus- 
trial National Bank, for Operating 
Expenses, January 1, 1955.00.00... 

* * x 


Total Cash and Invested Assets, January 1, 1955: 
Cash balance, checking account, Indus- 
trial National Bank 
Investments, Pooled Funds, Trust De- 
partment, Industrial National Bank 
Agent 
Total book valtte cscs cscsscscsacencnces 2 32,099.92 
Cash balance to be invested 


2,239.34 


$36,793.78 


Joun A. DILton, M.p., Treasurer 


REPORT OF THE BOARD OF 
TRUSTEES OF THE MEDICAL LIBRARY 


With the approval of the Council the Board 
of Trustees of the Rhode Island Medical Society 
Library have contracted for many needed repairs 
to the building. 

To date the roof has been repaired where dam- 
aged by the hurricanes of 1954. Currently under 
contract is the insulation of the building exterior 
walls against water damage through a process 0! 
silicote spray on all the brickwork. ; 

The auditorium has been repainted, a chair rail 
installed, and the floor thoroughly cleaned and 
waxed. The screen used for the projection of lan- 
tern slides has been attached above the stage plat- 
form, thus eliminating the unwieldy pipe frame 
supports previously used for the mounting of this 
screen. Drapes have been ordered for the audi- 
torium windows, and estimates are being secured at 
this time for repairs to some of our oil paintings 
and repainting of the picture frames. 

The reading room has been repaired where 
needed, and repainted. 


The cost for these repairs represents a sizable 
: continued on page 34% 
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continued from page 344 
outlay of the Society’s funds, and it is to be re- 
gretted that long delay in making some of the neces- 
sary repairs to the building have only added to the 
repair cost. The heritage of our fine library is not 
to be taken lightly, and with the responsibility of 
having such an outstanding headquarters for the 
Rhode Island Medical Society goes the obligation 
to maintain it in proper condition. 
Many additional repairs warrant consideration, 
and they will be brought to the attention of the 
Council in the coming months. 


Respectfully submitted, 
Joun G. WatsH, M.D., Chairman 


CANCER COMMITTEE 
To the House of Delegates : 

On behalf of the Cancer Committee, as Chair- 
man of the Committee, I should like to make the 
following report: 

The first of the report is in regard to the Annual 
Cancer Conference. For the last seven years we 
have had an annual conference at which we have 
had a good roster of speakers with a primary pur- 
pose of bringing to the members the latest on early 
signs and treatment of cancer. These meetings 
have been well attended and up to the last year were 
considered very successful. Owing to a multiplicity 
of meetings and possibly to the fact that the con- 
ference idea had somewhat worn off, the meeting 
last fall was not successful. The attendance was 
not up to standard. 

Your committee, therefore, in considering the 
plans for the coming year, felt that the meeting this 
fall perhaps better be held over to next spring, 
there being many meetings in the fall and especially 
the meeting of the American Medical Association 
in Boston with treatment of cancer being discussed 
for anyone interested. 

The Committee would like the House of Dele- 
gates to consider whether we should continue the 
Cancer Conference, or whether we should not have 
a meeting perhaps for a year or two, but promote 
the insemination of knowledge of cancer more 
through the local county societies. There are many 
fine movies available particularly through the 
American Cancer Society and its Rhode Island 
branch. Perhaps it might be well to try this idea 
having each society devote one meeting this year to 
sucha plan. If the delegates see fit, your committee 
would like to have a resolution approving this idea 
of a yearly meeting devoted to early signs and treat- 
ment of cancer by the county societies. 

The second item on this report is the formation 
of a “Cancer Coordinating Committee.” At ameet- 


ing last fall the Cancer Committee initiated the idea 
continued on page 348 
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of having a coordinating committee of all the agen- 
cies of the state having to do with the cancer prob- 
lem. A meeting was held with representatives of 
all the various organizations on January 12, 1955. 
The ground was very thoroughly explored and 
plans for future talks and integration of the pro- 
grams were made. Another meeting of the Com- 
mittee will be held some time this spring. 

Very truly yours, 

GEORGE W. WATERMAN, M.D., Chairman 


REPORT OF COMMITTEE ON DIABETES 

The Diabetes Detection Drive was held the week 
of November 14 to the 20, 1954. 11,080 urine 
tests were done throughout the State. A break- 
down of these are as follows: 

Private physicians 1,563; Providence and New- 
port Diabetes Fairs 211; Hospital 35; Industrial 
Clinics 3,129; Schools 4,169; Rhode Island 
Pharmaceutical Association 1,774; Private Lab- 
oratories 24; District Nurses 175. 

Of the 11,080 urines checked, 136 were reported 
as positive. All were referred to their private phy- 
sicians, and the last report was that 34 new diabetics 
were diagnosed. Blood sugar tests were done by 
the Clinitron method at the Diabetes Fairs. In 
Providence, 495 tests were taken ; 35 were positive. 
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Zamil, 271 tests were taken and 33 were positive. 
Out of the 68 positive findings, 32 were known 
diabetics, and 48 new cases were discovered. 

Of the 4,169 urines checked in the schools, three 
new cases were discovered. Out of the remaining 
6,911 urines checked in industrial plants, etc., 133 
were positive. It is not known at present how many 
of these were known diabetics. ; 

We received Clinitest and Galatest, 10,000 of 
each, free of charge; 5,000 of each were used and 
the remainder will be returned. 21,000 St. Louis 
Dreypak were distributed and 9,071 were returned 
and processed by Mr. William Hagan of the Rhode 
Island Department of Health. 

30th Providence and Newport had a Diabetes 
Fair. This Fair was held one day. Members of the 
Committee on Diabetes were present. Free blood 
and urine tests were done; there were movies on 
Diabetes, with question and answer periods; meal 
planning instructions, and several other exhibits 
were presented. We are very grateful to Mr. W. 
Connell for permitting us to use the offices of the 
Department of Employment Security for our Dia- 
betes Fair. Participants in the Drive were: Rhode 
Island Medical Society, Auxiliary of the Rhode 
Island Medical Society, Rhode Island Dietetic As- 
sociation, Nutrition Council of Rhode Island, As- 
sociation of Clinical Laboratories, Rhode Island 
Restaurant Association, Rhode Island Department 
of Education, Rhode Island Chiropody Associa- 
tion, Rhode Island Pharmaceutical Association, 
Rhode Island League of Nursing Education, 
Rhode Island State Organization for Public Health 
Nursing, Rhode Island Social Workers, from the 
Rhode Island Department of Health: Industrial 
Nurses, Public Health Nurses, Laboratory Aid 
Health Education, Nutrition Service, Adult Heart 
Disease Control. Publicity was handled by local 
newspapers, radio stations, and television stations. 

There will be a later report with a complete list 
of all participants. 


Respectfully submitted, 
Louis I. KRAMER, M.D., Chairman 
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MEETING OUR PLEDGES 
concluded from page 326 

knowledge to impart to their students; the state- 
board examinations of today are more rigid; for 
the recent medical graduates, the internship and the 
residency are more exacting and their many re- 
sponsibilities weigh heavily and cause them to 
assume a rather scrupulous attitude in fulfilling 
their obligations ; and finally, the practice of medi- 
cine, ever more specialized, is attendant with an 
infinitely increasing number of meetings. 

In the JoURNAL OF THE AMERICAN MEDICAL 
Association for February 28, 1953, the following 
paragraph appears relevant to postgraduate medi- 
cal education: “It is evident that it is not only de- 
sirable but absolutely essential for the physician 
to continue his medical education throughout his 
career if he is to carry out the responsibilities im- 
plicit in his license to practice. Since the public has 
seen fit to allow the profession to control its own 
affairs, it is the responsibility of organized medi- 
cine to insure the constant continuing education of 
its members.” 

Was it not Plato who said, “Education is a life- 
long business.” 

Truly, as stated by Ogilvie, “The physician plays 
a dual role—as servant of the public and as a scien- 
tific man. He cannot default in either capacity 
without injury to the other and without danger to 
the honorable fame of his calling.” 

And why are we so sincere in imposing so many 
meetings and obligations upon ourselves? The 
answer is quite evident. Our sole intent is to meet 
progress, meet our pledges and in so doing, con- 
tinually strive to reach our ideals, namely, preserve 
our way of life, preserve our system of free enter- 
prise and foremost, provide for the public the very 
best medical care. 

In summary, we should all be proud to be mem- 
bers of such a noble profession, of such a dedicated 


profession, entirely governed by a_ self-imposed 
honor system, subdivided into groups of medical 
men dedicated to teaching, to practice in all of its 
phases, to prevention, and to research solely for 
the benefit of mankind. 





A CASE REPORT AND COMMENT 
concluded from page 328 
is a strong point against acute pancreatitis. None- 
theless, acute necrotic or hemorrhagic pancreatitis 
seems the best bet. 


* # * 


Autopsy 
On opening the thoracic cage, about 1 gallon of 
dark brownish black muddy liquid material was 
found occupying both pleural spaces and the ante- 
rior mediastinum. Both lungs were completely in- 
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volved with a uniform hemorrhagic influenzal type 
of pneumonia. The pericardial cavity contained 
about 20 cc. of muddy brown odorless fluid con- 
taining specks of fibrin. There was a rupture oj 
the lower one-third of the esophagus antero- 
laterally and on the left, readily admitting the index 
finger. The tissue surrounding this area of rup- 
ture was almost black in color, soft and friable. 
H. Influenza was cultured from the lungs and from 
the pericardial sac. 
* * * 


Comment by Doctor King 

There is an excellent article in the February js- 
sue of the AMERICAN JOURNAL OF THE Mepicai 
ScieNCES by Charles K. Kirby on “Spontaneous” 
Rupture of the Esophagus. 

Dr. Kirby emphasizes subcutaneous emphysema 
in the supra-sternal notch or either supra-clavicular 
fossa and hydrothorax or hydropneumothorax. 
The former was not present in the above case, and 
the latter was not present four hours after perfora- 
tion when the X rays were taken. 

This man was not an alcoholic and had not eaten 
a large meal. 

We believe the influenzal pneumonia led to per- 
foration of the esophagus. 





MEDICINE’S PROCLAMATION OF FAITH 
concluded from page 330 

even greater progress. We will never be perfect. 
but we are a vigorous nation, inhabited by a people 
gifted with initiative, imagination, and ingenuity. 
We must, as a people, cherish these attributes and 
strengthen our faith in their ability to keep our 
nation free. So long as we devoutly believe in the 
fatherhood of God and the brotherhood of man, it 
will be impossible to destroy America. 

Iaith is something bigger than we are. It is be- 
lief—belief in a Creator—if you wish, belief in 
God. During World War I, I served in the old 
Second Division. I never saw an atheist on the 
battlefield. The toughest prayed and swore, an¢ 
even at times their profanity was a prayer. I have 
seen Jewish rabbis learn Protestant and Catholic 
prayers to aid those who were dying and [rotestam 
and Catholic chaplains who learned the prayers 0! 
other faiths for the same reason. I have even helpec 
a little myself in this direction when the chaplains 
were not around. 

Yes, I’m convinced that the doctor has to be é 
man with firm convictions concerning a Creator 
and be fearless in the proclamation of his faith 
I care not for his creed; I care not for his race— 
care much for his belief and his demonstration 6! 
that belief by his loving, tender kindness when he 
is called upon to alleviate human suffering. 
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DISTRICT MEDICAL SOCIETY MEETINGS 





NEWPORT COUNTY MEDICAL SOCIETY 

A meeting of the Newport County Medical 
Society was called to order by Dr. Robert Bestoso, 
President, at 8:30 p.m. on March 30, 1955, at the 
Hotel Viking with 18 members attending. 

The speaker of the evening was Mr. Eddy of the 
Claims Division of the R. I. Physicians Service and 
Blue Cross. 

Mr. Eddy spoke on the various problems of the 
Blue Cross, particularly concerning the patient’s 
length of stay in the hospital, the benefit changes in 
the Plan during the past year, and various other 
modifications in the Plan; viz. the elimination of 
payment for blood transfusions and the non-pay- 
ment for dental and obstetrical anesthesia. He 
mentioned that the Physicians Service Plan was of 
the lowest cost of any plan in the country. 

At this time ensued a lively period of questions 
and answers, 

The reading of the minutes of the previous meet- 
ing were dispensed with due to the lateness of the 
hour. 

A motion was made by Dr. MacLeod that the 
members of the Society approve the Polio Vaccine 
Program and cooperate in the administration of the 
vaccine. This motion was seconded by Dr. Malone 
and passed. 

The meeting adjourned at 11:15 p.m. 

Respectfully submitted, 
José M. Ramos, M.p., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

A meeting of the Providence Medical Associa- 
tion was held at the Rhode Island Medical Society 
Library on Monday, April 4, 1955. The meeting 
was called to order by the President, Francis H. 
Chafee, M.D., at 8:30 p.m. 

The Secretary reported that all members of the 
Association are invited to attend a closed circuit 
television program on poliomyelitis which will be 
presented from 5:00 to 6:00 p.m. on Tuesday, 
April 12, 1955 at the Veterans Memorial Audito- 
rium. The Secretary also reported that members 
of the Association are invited to a lecture at the 
Veterans Hospital on April 20, 1955 to be given 
by Doctor Robert Linton of Boston 

Report of the Executive Committee: The Secre- 
tary reported for the Executive Committee as fol- 


lows: Ata recent meeting the Executive Committee 
approved of the plans of the Entertainment Com- 
mittee to hold the Association’s Annual Dinner 
and Golf Tournament at the Pawtucket Country 
Club on Wednesday, June 15, 1955. 

The Executive Committee has voted to request 
that the House of Delegates of the Rhode Island 
Medical Society conduct an investigation of the 
entire problem of advertising by physicians with 
particular reference to listings in telephone and 
other directories, office sign listings, newspaper dis- 
plays and so forth. 

Report of the President : Doctor Chafee reported 
that testimonial tributes to deceased members of the 
Association have been filed with the Secretary for 
permanent records of the Association as follows: 
To the late Doctor J. Joseph Hoey by Doctors 
John G. Walsh and Ira Noyes; to the late Doctor 
Frank J. Jacobson by Doctors Harold Calder and 
Stanley Freedman; to the late Doctor Constant 
Schradieck by Doctors James H. Prior and Jack 
Savran. He also announced the appointment of a 
committee consisting of Doctors Halsey DeWolf 
and Herbert G. Partridge to prepare the Associa- 
tion’s tribute to the late Doctor George L. Shattuck. 

Presentation of Membership Certificates: The 
President awarded membership certificates to the 
physicians elected to active membership at the 
March meeting of the Association. 

Nominations for Membership: The Secretary 
reported that the Executive Comunittee recom- 
mends for election as active members of the Asso- 
ciation the following: Bruno DiClemente, M.D.. 
870 Smith Street, Providence, sponsored by Doc- 
tors Joseph DeLuca and John Mochnacky ; Herbert 
Hans Myers, M.D., Mental Hygiene Services, De- 
partment of Social Welfare of Rhode Island, spon- 
sored by Doctors Dominic L. Coppolino and 
Charles C. Goodman; Richard Lee Peters, M.D. 
980 Reservoir Avenue, Cranston, sponsored by 
Doctors Joseph G. McWilliams and Charles F- 

sryan; Michael Edward Scala, M.D., Providence 
sponsored by Doctors Henry McCusker and Her- 
bert E. Harris. 

The Executive Committee also recommends 
re-election to membership of Doctor Oscar Hyet 
of 115 Governor Street, Providence. 

Introduction of Exhibitor; Doctor Francis 1. 
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Chafee introduced the representative of the M&R 
Laboratories of Columbus, Ohio, who spoke briefly 
on the display presented by the company at the 
meeting for the information of the members of the 
Association. 

Scientific Program: The President introduced 
Donald A. Dukelow of Chicago, Illinois, Consul- 
tant in School Health of the Bureau of Health 
Education of the American Medical Association, 
who spoke on “School Health Policies.” 

Doctor Dukelow emphasized the most important 
considerations in any School Health Program. The 
most important considerations in his opinion were : 

1. Teamwork, cooperation and understanding 
between the administration and the Medical 
Department. 

2. The recognition of responsibility on the part 
of the parents as it pertains to the health and 
welfare of children. 

He pointed out that for the success of any school 
health program there must be complete cooperation 
between the department of education, the depart- 
ment of health and the local medical society and that 
the three agencies mentioned should participate in 
all phases of educational progress. 

The second speaker of the evening was Doctor 
Sydney S. Gellis of Boston, Massachusetts, As- 
sistant Professor of Pediatrics at Harvard Medical 
School. 

Doctor Gellis talked on “Viral Hepatitis,” a very 
timely subject in our community. He reviewed the 
interesting history of the disease as far back as the 
Civil War. Of interest was the fact that there were 
approximately twenty-three thousand cases of 
homologous serum jaundice during World War II. 
He discussed in detail both types of virus hepatitis, 
namely infectious hepatitis and homologous serum 
hepatitis. He stated that the mortality rate for in- 
iectious hepatitis is in the neighborhood of 0.2% 
and that the mortality rate of homologous serum 
hepatitis is approximately 0.2% to 19%. Both con- 
ditions are caused by a filterable virus that is 
resistant to heat. 

Infectious hepatitis usually develops when the 
virus is taken by mouth or by inoculation. Homolo- 
gous serum hepatitis develops only by a contami- 
nated syringe or needle or other similar instrument. 
One attack of either type of hepatitis protects 
against sulsequent attacks. Infectious hepatitis has 
teached epidemic proportions in the New England 
area especially among children and the fecal-oral 
route has heen the method of spread. 

The use of gamma globulin has been very effec- 
lve in preventing the spread of this disease espe- 
cally in families. He indicated that 35% to 40% 
tall adult. are immune to infectious hepatitis but 
that there is no test available at the present time to 


determine sisceptibility or immunity to the disease. 
concluded on next page 
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Approximately 0.01 cc. of gamma globulin per 
pound of body weight is sufficient to protect a given 
individual against infectious hepatitis for a three 
to six weeks period. Doctor Gellis strongly em- 
phasized the importance of isolating every patient 
that is hospitalized and that strict isolation precau- 
tions must be maintained by all doctors, nurses, and 
other hospital personnel handling patients with this 
disease. Bed pan and syringe precautions are abso- 
lutely necessary. With regard to infectious hepa- 
titis the patient’s blood is less infectious than the 
stool. With regard to homologous serum jaundice, 
Doctor Gellis pointed out that all animals may carry 
the disease and that approximately 0.2% to 0.3% 
of the population are carriers of the virus of 
homologous serum hepatitis. It is transmitted from 
mother to child and through blood pools which 
often have become contaminated. Blood fractions 
are more hazardous in this respect than the original 
blood. 

The meeting adjourned at 10:10 p.m. 

Attendance was 96. 

Collation was served. 

Respectfully submitted, 


MicHaAret DiMalo, m.p. 
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patients with liver and gallbladder disorders 


benefit from biliary flush* 


more successful medical 
and 
pre- and postoperative management 
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iary stasis, improves liver function, relieves functional G. I. 
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AMERICAN MEDICAL ASSOCIATION 
CLINICAL SESSION 
November 29, 30, December 1, 2, 1955 


MECHANICS HALL, BOSTON, MASS. 





Abstracts 


1) Abstracts of papers to be offered for presentation at the Clinical Session of the American Medical 
Association must be submitted in DUPLICATE before July 15, 1955, with an absolute deadline of August 
1, 1955. They should be sent to Dr. Theodore L. Badger, Chairman of the Program Committee, Care 
of the Massachusetts Medical Society, 22 Fenway, Boston 15, Massachusetts. 


2) Titles of papers alone will not be considered by the Program Committee, and abstracts of subjects 
for presentation must be presented as described below. 


3) Abstracts must be limited to a 300-word summary including important data and conclusions. Charts 
and tables may be attached to aid in the selection of papers. 


4) All abstracts and papers will be reviewed by the Program Committee and, when necessary, by ex- 
perts in special fields in order to select those containing the most suitable material. FINAL SELECTION 
WILL BE ON A COMPETITIVE BASIS. 


5) Subjects for presentation at the meetings may include clinical and scientific aspects of all branches 
of medicine and surgery, as well as the results of investigative work bearing on these subjects. 


6) The names, titles, including hospital affiliations, and complete addresses of all authors must accom- 
pany each abstract. The author who is to present the paper must be the first author listed in the abstract. 


7) Those wishing to present subjects of a confidential nature from the armed forces or other sources 
must clear the material through official channels BEFORE submitting the abstracts to the Chairman of 
the Program Committee. 


8) It is urged that all who desire a place on the program of the Clinical Session submit their abstracts 
as early as possible in order to facilitate the work of the Program Committee in competitive selection 
of papers. The deadline, however, must be met in order to get the program ready. Remember the 
deadline is July 15, 1955. 


Papers 


1) Subsequent to review of the abstracts by the Program Committee, papers will be selected on a strictly 
competitive basis from among the abstracts for presentation at the Clinical Session. Authors will be 
hotihed by September 15, 1955, whether or not their papers are accepted for presentation. 


2) Papers presented at the Clinical Session must be original contributions which have not been pre- 
viously presented or published. All such papers should be considered as belonging exclusively to the 
American Medical Association and should not be submitted for publication elsewhere without the ad- 
vance permission of the American Medical Association. 


3) 


ie lhe time allotted for presentation of papers at the Clinical Session in November will be strictly 
imited by the committee to twenty minutes, including lantern slides, in order to permit five minutes of 
discussion iollowing the paper. 


THeEoporE L. BanGer, M.D., Chairman, Program Committee 





PHYSICIANS 


RHODE ISLAND MEDICAL JOURNAL 


DIRECTORY 





ANESTHESIOLOGY 





EDWARD DAMARJIAN, M. D. 
124 Waterman St., Providence 6 
GAspee 1-1808 
Nerve Block 
Diagnostic and Therapeutic 





DERMATOLOGY 


FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 
382 Broad Street 


Providence 








WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours 2-4 and by appointment - GA 1-0843 
105 Waterman Street Providence, R. I. 





VINCENT J. RYAN, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours by Appointment Call GA 1-4313 
198 Angell Street, Providence, R. I. 





BENCEL L. SCHIFF, M.D. 
Practice limited to 
Dermatology and Sy philology 
HOURS BY APPOINTMENT 
Pawtucket 5-3175 
251 Broadway, Pawtucket, Rhode Island 





MALCOLM WINKLER, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call DExter 1-0105 
199 Thayer Street, Providence, R. I. 





EYE, EAR, NOSE AND THROAT 


JAMES H. COX, M.D. 
Practice limited to Diseases of the Eye 
By Appointment 
14] Waterman Street _Providence 6, R. I. 
GAspee 1-6336 





JOS. L. DOWLING, M. D. 
Practice limited to 
Diseases of the Eye 
57 Jackson St. Providence, R. I. 
1-4 and by appointment 





RAYMOND F. HACKING, M. D. 
Practice limited to Diseases of the Eye 


105 Waterman Street Providence 6, R. I. 





THOMAS R. LITTLETON, M.D. 
Ear, Nose and Throat 
Office Hours by Appointment 
193 Waterman Street _ Providence 6, R. I. 
Phone GAspee 1-2650 





BENJAMIN FRANKLIN TEFFT, M.D. 
Ear, Nose and Throat 
185 Washington Street West Warwick, R. I. 


Hours by appointment Valley 1-4626 








NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
GAspee 1-5387 
Providence 6, R. I. 


Hours by appointment 
126 Waterman Street 











HERMAN A. WINKLER, M. D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee aso! 
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MILTON G. ROSS, M.D. 


Practice limited to Diseases of the Eye 


Office Hours by Appointment 


210 Angell Street Providence 6, R. I. 


GAspee 1-8671 





NATHANIEL D. ROBINSON, M. D. 


Practice limited to Diseases of the Eye 


Office Hours by Appointment 


112 Waterman Street Providence 6, R. I. 


TEmple 1-1214 








NEURO—PSYCHIATRY 





JAck 


DAVID J. FISH, M.D. 
Neuropsychiatry 
335 Thayer Street 
Providence 6, R. I. 
son 1-9012 Hours by appointment 





HUGH E. KIENE, M. D. 
Neuro-Psychiatry 


113 Waterman Street Providence 6, R. I. 


Telephone: Plantations 1-5759 
Hours: By appointment 


PROCTOLOGY 





Fuller 
Memorial Sanitarium 


Located on Rt. 1 


South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders as well as long term geriatric 
problems. 

Physical, neurological, psychiatric and psychological exam- 
inations. 

Modern recognized psychiatric therapies. 

A pleasant homelike atmosphere in a beautiful and conveni- 
ently located institution. 

L. A. Senseman, M.D., F.A.P.A., Medical Director 
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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 
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Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Sei tiitias 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —-NYSTATIN 


antibacterial - antifungal 
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BOOK REVIEWS 


CURRENT THERAPY 1955, Edited by How- 
ard F. Conn, M.D. W. B. Saunders Company, 
Phil., 1955. $11.00 
This book is the seventh in a series of yearly 

editions, the purpose of which is to give concise, 

specific, and authoritative résumés of the most ap- 
proved up-to-date treatment of clinical entities 
ranging all the way from Abscess of the Brain to 

Zenkers Diverticula. 

To accomplish this purpose in a reasonable com- 
pass the articles are strictly limited to treatment 
(or prophylaxis), are necessarily somewhat arbi- 
trary, and reference bibliography is omitted. The 
soundness of the treatment presented rests on the 
excellence of the some 290 authors of 339 mono- 
graphs, chosen by the editor with the assistance of 
a distinguished board of twelve consulting editors. 
The authors represent high teaching positions in 
almost all the medical schools in the United States, 
as well as two in Canada and one each in Mexico 
and Puerto Rico, as well as high positions in other 
large medical centers. Many are recognized at once 
as known for their particular interest in, and con- 
tributions to, knowledge concerning the particular 
clinical entity discussed. 

The editors show their fine hand in selection, 
but present no editorial bias. 

It is an eminently practical and convenient ref- 
erence book for any practitioner called upon to 
treat a generality of conditions. Naturally, with 
so many authors, the monographs vary in the de- 
gree of reader satisfaction but in general, the im- 
pression is given of quite complete practical in- 
struction by thoughtful experts. Certain involved 
treatments, such as that of tuberculosis with all its 
ramifications, can be given in outline only. The 
monograph on the treatment of diabetes by the 
Joslin group offers a surprisingly complete cover- 
age of the questions apt to come up in the treatment 
of a diabetic. Many other articles also give the 
impression of sufficient completeness to act as a 
satisfying guide to effective treatment when applied 
by any competent physician. 

The present volume compared with that of 1954, 
shows almost 75% of the articles entirely rewritten. 
Of the remainder, many are unchanged where no 
new treatment has been elaborated during the year, 
some are slightly modified to include a new method 
or medication or modify the use of one previously 
mentioned. The present volume is condensed by 
about 200 pages compared with the 1954 volume, 
mainly by omitting essentially duplicating alterna- 
tive methods by a different author writing about 
the same clinical entity. A few titles have been 
omitted, apparently because either the subject is 
covered under other titles, or the treatment is en- 
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tirely nonspecific and symptomatic as in Dengue, 
or has no general interest except in very special 
locations, as Yaws. 

Certainly if this book were universally followed, 
especially its strictures as to what is noncontribu- 
tory or contraindicated, the treatment of many 
patients would be simplified and improved. : 

CHARLES J. HUTCHINSON, mp, 


REACTIONS WITH DRUG THERAPY by 
Harry L. Alexander, M.D. W. B. Saunders 
Company, Phil., 1955. $7.50 


This is an interesting and detailed analysis and 
discussion of known reactions of man to those sub- 
stances employed in treating his ills. In the preface 
of this book, the author emphasizes the growing 
interest as well as the markedly increased incidence 
of drug reactions, especially with modern chemo- 
therapeutic agents so readily available today. 

The first two chapters deal with an introduction 
to the subject by discussion of diagnostic criteria of 
drug hypersensitivity. This is followed by a review 
of the complex mechanisms involved in drug re- 
actions of the body. The dermatologic and systemic 
patterns of drug reactions then are adequately re- 
viewed. Following this the author departs on a 
detailed breakdown of various substances involved 
in drug reactions as encountered in medical prac- 
tice—each substance being grouped into a classifica- 
tion according to its use or action. 

This author has compounded, from extensive 
medical reports as well as his own clinical knowl- 
edge, a book that is easy to read, yet very informa- 
tive on all aspects of drug reactions. This book is 
recommended for the clinician as well as the medi- 
cal student or indeed, anyone involved in under- 
standing better, the complex problem of drug re- 
actions as encountered in present day medical 
practice. 

STANLEY E. Cate, M.D. 
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